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ABSTRACT 
 
There is great concern about substance use among high school learners locally and 
globally. Adolescents are considered to be a high-risk population as their 
developmental stage generally renders them more susceptible to peer influence. It is 
for this reason that school based peer-led substance use prevention programs are 
considered to be a logical intervention aimed at reducing the onset of adolescent 
substance use. This study was motivated by inadequate information available 
regarding learners‟ experiences with school-based substance use prevention 
programmes and their effectiveness. This was a qualitative study that was 
exploratory, descriptive and contextual in nature. A non-probability, purposive 
sampling technique was administered to grade 8-11 learners aged 13-16 who have 
been recipients of school-based, peer-led substance use prevention programmes for 
a minimum of two consecutive years. The collection of data entailed individual 
interviews using semi-structured interview guide and focus group discussions. Data 
was collected until point of saturation was achieved, and analysed using Tesch‟s 
thematic data analysis. The credibility of the research process and the findings was 
enhanced by employing a variety of data verification strategies. It is anticipated that 
this research contributes to a better understanding of how school-based, peer-led 
substance use prevention programmes can be tailored to the needs of high school 
learners. 
  
Key Words: Adolescence, prevention, peer-educators, school-based 
programmes, learners, substance/drug use. 
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CHAPTER ONE 
 
GENERAL INTRODUCTION AND ORIENTATION TO RESEARCH 
METHODOLOGY 
 
1.1 INTRODUCTION AND CONTEXT OF RESEARCH 
 
Substance use continues to be a major problem among learners worldwide. 
Studies by the National Institute on Alcohol Abuse and Alcoholism (NIAAA, 
2014), indicate that globally7.6% of deaths among men and 4% among women 
were attributable to alcohol consumption. On a global level alcohol misuse is 
the fifth leading risk factor for premature death and disability among people 
between the ages of 15 and 49. Research studies by the World Health 
Organisation (WHO) and United Nations International Drug and Control 
Programme (UNIDCP, 2003), conducted in three Southern African countries 
revealed that South Africa was one of the countries where alcohol and other 
psychoactive substance use and related problems were becoming a major 
public health concern. The report highlighted that in South Africa 12% of all 
children experiment with alcohol use before age 13 (UNIDCP, 2003). 
 
This study was located in Mthatha, the main town of the King Saabata 
Dalindyebo Municipality in the Eastern Cape province of South Africa. Mthatha, 
(formerly Umtata) served as the capital city of Transkei Bantustan from 1976 to 
1994 during the apartheid era. According to the general statistics of 2010 the 
Eastern Cape had a population of about 87.6% African, 7.5% coloured, 4.7% 
white, and less than 0.3% Indian. The home language of 83% of the population 
is isiXhosa, while fewer people speak Afrikaans (9%) and English (4%). Xhosa 
is the name given to the group of cultures that speak isiXhosa. Xhosa cultural 
practices include governance by chiefs, rituals and initiation ceremonies 
(www.sahistory.org.za). Of the Eastern Cape‟s population, 67% live in former 
homelands, although they only make up 30% of the province‟s area. Population 
density is therefore highest in these areas and the urban centres (Statistics 
South Africa, 2011). 
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The focus of this study was predominantly on the high schools in the town 
centre area of Mthatha district, as schools were a popular starting point for the 
delivery of many social education and prevention efforts, addressing a variety of 
social phenomena such as drug use, crime and delinquency, teenage sexual 
activity and pregnancy and various health issues such as sexually transmitted 
diseases (Botvin & Griffin, 2003;Soole, Mazerolle & Rombouts, 2007; Van Zyl, 
2013).A recent study by the Provincial Department of Social Development, 
Department of Community Safety, UNODC and MRC conducted in 2011 on 
substance use, risk behaviour and mental health among learners in grades 8 
to10 highlighted the need for early interventions and preventative programmes 
particularly looking at behavioural change.  Studies on the prevalence and 
abuse of substances among learners indicated that alcohol was the most 
important substance of abuse in South Africa (UNIDCP, 2003). There are, 
however, reports of an increase in the use of other drugs among adolescents. 
Studies by Betancourt and Herrera (2014) conducted in Mthatha in three urban 
high schools found a high percentage of learners were most commonly abusing 
alcohol in the screened group, followed by dagga, mandrax and cocaine. This 
concurs with studies conducted by Potgieter, Goliath and Pretorius (2010), 
which revealed that substance use amongst adolescents is on the increase in 
the Eastern Cape with, in some instances, the age of onset being as young as 
7-8 years. The South African Community Epidemiology Network on Drug Use 
(SACENDU) report of June 2015 indicates that there was a 13% increase in 
under 20-year olds who sought treatment for drug use in Port Elizabeth from 
July 2013 to July 2014 (SACENDU, 2015). In the same report, reflecting the 
SANCA East London statistics, it was observed that the marked increase in the 
number of learners coming forward [for treatment] is alarming. This suggests 
that the schools within the Buffalo City Metropolitan Municipality are witnessing 
an increase in drug usage (SACENDU, 2015).  
 
The United Nations Office on Drugs and Crime (UNODC, 2004), elucidates that 
many peer groups are found in schools. In addition, adolescents regard their 
groups as important support mechanisms that they would hold on to at all costs 
in order to maintain acceptance and status. By the same token schools can also 
be perceived as environments where certain negative behaviours are learnt. 
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Eccles (1999) points out that the environmental changes that learners 
experience as they move into high schools are particularly harmful in that they 
emphasise competition, social comparison and self-assessment at a time when 
the adolescent‟s focus on himself or herself is at its height. Eccles (1999) 
cautions that when teachers and learners do not have a close relationship it is 
unlikely that any single learner‟s difficulties will be noticed early, increasing the 
chance that learners on the edge will slip onto negative trajectories leading to 
school failure, dropout and substance use. Echoing schools as a protective 
learning space, Bower, Carroll and Ashman (2012) explain that conversations 
with young people have shown the importance of the school experience as a 
vehicle for assisting them to create positive futures. Additionally, studies have 
shown that schools are an important site for substance use prevention 
programmes because of their responsibility to equip learners not only with 
important educational information but to enhance their skills in making informed 
decisions both now and for the future (UNODC, 2004).   
 
Echoing the sentiments expressed above, Castellanos-Ryan, O‟Leary-Barrett 
and Conrod (2012) highlight that the effect of peers on risk-taking behaviours is 
at its strongest in early to mid-adolescence and that peer acceptance activates 
non-social-based rewards that may facilitate substance use in peer contexts. 
Consequently, Hawkins, Weis and Steinberg (in Bruce, Simon-Morton & Saylor, 
1999), point out that learners who feel blocked from academic achievement 
may be tempted to stop trying; misbehave or seek other anti-social avenues of 
achievement and recognition. Other responses may include antisocial 
behaviours, which according to Clark, Vanyukov and Cornelius (2002), are any 
acts that violate social rules and the basic rights of others, and may include 
defiance of generally accepted rules and authority, such as truancy from school. 
Several studies point out that schools are considered advantageous sites for 
the implementation of prevention programmes because high numbers of 
adolescents can be reached simultaneously (Melissa, Stigler, Emily, Neusel, 
Cheryl &Perry, 2011). Schools have the ability to reach large numbers of 
school-aged children and programs delivered during school hours are relatively 
easy to implement compared to other types of non-institutionally based 
programs (Soole et al., 2007). The increasing pattern of alcohol consumption 
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and drug use from an even younger age consequently underscores the need for 
prevention programmes as early as possible. However, equally important is the 
reassurance that these programmes will contribute to a reduction in risk 
behaviour and an increase in health-promoting behaviours (NIDA 2007; Peltzer 
& Ramlagan, 2009). As outlined above, school provides an ideal environment to 
introduce these prevention programmes. NIDA (2003) clarifies that prevention 
experts redefined prevention approaches based on the groups for which they 
were designed and concluded that there are three distinct types of prevention 
approaches:  
 Universal prevention strategies designed to prevent precursors of drug 
use or initiation of use in general populations, such as all students in a 
school; 
 Selective prevention strategies designed to target groups or subsets of 
the general population, such as children of drug users or poor school 
achievers; 
 Indicated prevention strategies created for participants who already 
manifest drug use initiation or precursors of drug abuse, such as conduct 
disorders, thrill seeking, aggression and delinquency. 
The focus of this study is on universal prevention strategies and peer-led health 
education programmes in schools as effective methods to disseminate sensitive 
information among young people rather than dissemination by adults and 
teachers (Mellanby, Rees & Tripp, 2000). Peer education is viewed as an 
approach or intervention strategy that typically involves the training and support 
of members of a given group to effect change among members of the same 
group (United Nations, 2003). A draft report of guidelines for the implementation 
of peer education in South African schools (2011), explains that peer education 
is a popular strategy used to influence the behaviour of young people, 
especially behaviour that is influenced by peer group norms. Peer education is 
a term for a range of initiatives where young people from a similar age group, 
background, culture and/or social status educate and inform one another about 
a wide variety of issues or topics (Young Scot Report, 2011). Van Zyl (2013) 
emphasises that young people highly value social acceptance by their peers 
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and that many adolescents would prefer to discuss their problems with 
somebody of their own age rather than with their parents, teachers or school 
counsellors. The KeMoja Integrated Strategy (2008), founded on the method of 
peer education, indicates that young people may perceive peer education as 
less threatening than adult education. The National Institute on Drug Abuse 
(NIDA, 2003) highlighted that prevention programs are usually designed to 
reach specific populations in their primary settings, such as reaching learners at 
school or through recreational or after-school programs. The rationale by the 
department of basic education in reviewing the guidelines for the 
implementation of peer education programmes for learners in South African 
schools is an indication of the need to optimize the effectiveness of peer 
education in schools across the country. The newly reviewed document of 2011 
offers broad guidelines for the planning, implementation, monitoring and 
evaluation. The guidelines are primarily intended for use by individuals and/or 
organizations involved in the management and implementation of peer 
education programmes in schools. These guidelines will be reviewed in chapter 
two of this study. 
 
A review of literature revealed that early intervention for adolescent substance 
use does hold benefits for reducing substance use and associated behavioural 
outcomes (Carney & Myers, 2012). Prevention programmes in schools focus on 
children‟s social and academic skills, including enhancing peer relationships, 
self-control, coping skills, social behaviours and drug offer refusal skills (NIDA, 
2003). Studies by Myers, Harker, Fakier, Kader and Mazok (2008), give 
emphasis to the importance of prevention programmes adhering to standards 
for evidence-based practice. The latter are practices, interventions or 
programmes for which there is a large body of research evidence in support of 
their effectiveness. The International Centre for Alcohol Policies (ICAP, 2007), 
points out that prevention and intervention measures range from limiting young 
people‟s access to alcohol to educating them about drinking patterns, outcomes 
and coping skills (ICAP, 2007).  
 
However, an audit conducted by NIDA in 2003 on the effectiveness of a 
programme was informed by many factors, ranging from insufficient funding and 
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the time frame to a review of the programme and trained manpower. South 
Africa lacks governmental agencies, like the American NIDA, to provide 
sustained funding to specifically support research projects focused on the 
prevalence of substance use and the evaluation of prevention programmes 
(Kumpfer, Alvarado & Whiteside, 2003). According to NIDA (1997), changes in 
knowledge and attitudes about drugs, without behaviour changes, are not 
considered as sufficient criteria for effectiveness. McDonald and Grove (2001) 
state, that a well-designed program is based on a thorough analysis of the 
circumstances surrounding the program. The present study is not aimed at the 
evaluation of a specific programme, but is focused on gaining an understanding 
of learners‟ experiences and perceptions of peer-led, school-based prevention 
programmes in schools. The guidelines for effective peer-led, substance use, 
prevention programmes will be discussed in chapter two. 
 
1.2 PROBLEM FORMULATION AND MOTIVATION FOR THE STUDY 
 
The early onset of substance uses amongst school learners, and schools 
becoming more widely used places for experimentation with substance use, 
emphasises the importance of this study. The primary goal of school-based 
substance use prevention programs is to prevent or delay the onset of 
substance use, although some programs also seek to reduce the overall 
prevalence of substance use (Stigler, Neusel & Perry, 2011).  A review of 
literature evidenced that there were no programmes that have evaluated how 
the learners experienced and perceived peer education programmes in schools. 
A report by UNICEF, „Peer Education Fact‟ (2012), states that, “One size fits all” 
models do not work. A qualitative, evaluated report by UNICEF (2012) 
suggested that school-based, peer education showed that young people 
appreciated and were influenced in positive ways by peer-led intervention if it 
was well-designed and properly supervised. Therefore, the focus of the study 
and the selected theoretical framework is in line with the government policy 
framework for the management of drug abuse by learners in schools but the 
programmes should have guidelines. A report by UNICEF (2012) emphasised 
the importance of peer education and pointed out its usefulness in exploring 
issues surrounding HIV and sexual health among youths and that shared 
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language and common cultural reference, points help to build the trust that is 
essential for peer education to be successful. 
 
The introduction of evidence-based guidelines by the South African department 
of basic education for programme managers in 2011 for use in schools 
indicated that even though there are many schools that have existing peer-led 
prevention programmes, there is limited empirical evidence on how learners 
experience and perceive these programmes. This lack of evidence prompted 
the department of basic education to review peer educator programme 
guidelines. These guidelines will be discussed in detail in chapter two of this 
study. This study aimed to explore how learners experience and perceive peer-
led prevention programmes that follow these guidelines. The findings will aid to 
identify gaps that need to be addressed regarding the content and methods 
used that may in turn contribute to making substance use prevention 
programmes more learner-centred.  
 
1.3 RESEARCH QUESTION 
 
The study seeks to answer the following primary research question. “How do 
high school learners experience and perceive school-based, peer-led 
substance use prevention programmes?”  
 
1.4 RESEARCH GOALS AND OBJECTIVES 
 
The overarching goal of this study is to enhance the understanding of high 
school learners‟ experiences and perceptions regarding school-based, peer-led 
substance use prevention programmes. The research study intends to achieve 
this goal by attaining the following objectives:  
 to explore learners‟ experiences of the school-based, peer-led substance 
use prevention programmes; 
 to explore and describe learners‟ perceptions of school-based, peer-led 
substance use prevention programmes; 
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 to explore learners‟ perceptions of how school-based, peer-led 
substance use prevention programmes can be enhanced to prevent and 
delay early initiation to substance use. 
To achieve the research goal and objectives, the study was framed in a 
theoretical context to clarify and support the selected research topic. 
 
1.5 CONCEPTUAL INFORMATION ON TOPIC OF RESEARCH 
 
The proposed conceptual model for this study is the Social Influence Model, 
which is a combination of the social learning theory (Bandura cited in Hill 2008: 
453), theory of planned behaviour (TPB) and the theory of reasoned action 
(TRA) (Ajzen & Fishbein cited in Hill 2008:453). These models provide 
examples of behaviour to observe and imitate (Bandura 1977 cited in McLeod, 
2007). These views are supported by Botvin, Botvin and Ruschlikon (1994), that 
in term of the Social Influence Model:  
 Behaviour is learnt through social modelling and can thus be unlearnt;  
 Adolescents‟ inclination to drug use is informed by their belief about their 
abilities to abstain from drug use and a range of other psychological 
variables. This may encompass how they view drug use norms, what 
they anticipate as the consequences of drug use, their personal values 
about and attitudes towards drug use, and their intention to use;  
 Adolescents‟ drug use is informed by a combination of interactive and 
overlapping social influences (ranging from their peer group to the adult 
figures in their lives). These influences occur every day in various social 
interactions and more specifically so when they have to respond to an 
offer of drugs.  
This model was adopted from successful cigarette smoking prevention 
programmes (Ksir, Hart & Ray, 2008:421), and has been the underlying 
conceptual model for many drug prevention programmes targeting adolescents 
(Cuijpers, 2002; Tobler, Roona, Ochshorn, Marshall, Streke & Stackpole, 2000: 
276). A review of studies by Graham, Marks and Hansen (1991) reveals that 
social influence theory is a central component of all models of adolescents‟ 
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substance use. Their framework identifies three types of social influence: active 
social pressure in the form of explicit offers to try a substance, and two types of 
passive social pressure, namely, social modelling of behaviour and 
misperception of peer use of a substance. According to Graham et al. (1991), 
active pressure impinges directly on an adolescent and calls for an immediate 
response. The importance accorded to this type of social pressure is perhaps 
most easily seen in the content of school-based educational programs designed 
to prevent adolescents from trying and experimenting with substances. 
Consequently, the primary component of school-based programs is teaching 
learners‟ ways to resist peer pressure. In addition, Graham et al. (1991) 
elucidate that the support for the social influence model in a population of 
(primarily) 12 to 13-year-olds confirms the idea that initiation and 
experimentation with alcohol, cigarettes and perhaps other drugs could be 
controlled in part by social influence processes. Aronson (2004) states that 
social influence is similar to peer- pressure in that its effects on people come 
from other people and it may alter their decisions.  Additionally, Aronson (2004) 
supplies details that the social influence model involves the following aspects: 
 Social influence in which individuals change their attitudes or behaviour 
in order to adhere to existing social norms.  
 A form of social influence involving a direct request from one person to 
another.  
 A form of social influence in which one person obeys direct orders from 
another to perform some action(s). 
The review of literature on the Social Influence Model concludes that programs 
containing a resistance skills training component have a positive effect in 
reducing the onset rate of substance use, especially in schools where there is a 
high population of adolescents. The relevance of this model to the present 
study is that it will allow the researcher to see how many of these “social 
influencing” processes are at play, gauged by how the learners experience and 
perceive peer-led substance use prevention programmes. 
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1.6 DEFINITION OF KEY TERMS 
 
 Adolescence: According to WHO (2003) adolescence is the period in 
human growth and development that occurs after childhood and before 
adulthood from ages 10 to 19. It represents one of the critical transitions 
in the life span and is characterised by a tremendous pace in growth and 
change that is second only to that of infancy. Biological processes drive 
many aspects of this growth and development, with the onset of puberty 
marking the passage from childhood to adolescence. For the purpose of 
this study we are looking at early and middle adolescents aged 13-16. 
United Nations International Children‟s Emergency Fund (UNICEF, 
2011) in contrast, defines adolescence as an age of opportunity for 
children and a pivotal time for us to build on their development in the first 
decade of life, to help them navigate risks and vulnerabilities and to set 
them on the path to fulfilling their potential. 
 Prevention: According to the National Drug Master Plan (2013-2017) 
prevention is a pro-active process that empowers individuals and 
systems to meet the challenges of life's events and transitions by 
creating and reinforcing conditions that promote healthy behaviour. In 
addition, the National Drug Master Plan (2013-2017) states that 
prevention generally requires three levels of action: primary prevention 
(altering the individual and the environment so as to reduce the initial risk 
of substance use/abuse); secondary prevention (early identification of 
persons who are at risk of substance abuse and intervening to arrest 
progress); and tertiary prevention (treatment of the person who has 
developed substance/drug dependence. NIDA (2003) indicates that 
prevention experts redefined prevention approaches based on the 
groups for which they were designed and concluded that there are three 
distinct types of prevention approaches: Universal prevention 
strategies designed to prevent precursors of drug use or initiation of use 
in general populations, such as all students in a school. Selective 
prevention strategies designed to target groups or subsets of the 
general population, such as children of drug users or poor school 
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achievers and indicated prevention strategies created for participants 
who are already manifesting drug use initiation or precursors of drug 
abuse, such as conduct disorders, thrill seeking, aggression and 
delinquency. In the context of this study prevention would mean the 
reduction of the onset of new users and existing users of substances. 
 Peer- led prevention programmes: Peer education programmes are 
defined as education by young people, for young people. The peer 
element of this type of programming varies depending on the programme 
but often refers to programs that come from the ground up and that are 
informed by the youths themselves (LaMarre, 2012).  The United Nations 
Office for Drug Control and Crime Prevention (2000) defines peer 
education as the use of same age or same background educators to 
convey educational messages to a target group. Peer educators work by 
endorsing healthy norms, beliefs and behaviours within their own peer 
group or community and challenging those that are unhealthy.  For the 
purposes of this study the concept of peer-led substance use prevention 
programmes is used. 
 A peer is defined as an individual who belongs to the same social group 
as another person. This means that they share at least one characteristic 
such as age, gender, socio-economic status or educational level 
(Guidelines for the Implementation of Peer Education Programmes for 
Learners in South African Schools, 2011). 
 Peer education is an approach or intervention strategy that typically 
involves the training and support of members of a given group to effect 
change among members of the same group (United Nations, 2003). 
 Peer educator: An individual trained to influence thinking and behaviour 
among members of his/her social group (Guidelines for the 
Implementation of Peer Education Programmes for Learners in South 
African Schools, 2011). 
 School-based programmes: School-based prevention programs 
encompass a wide range of interventions. Some are structured and use 
peer learning as a way to engage young people in an interactive manner 
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(Black, Tobler & Sciacca, 1998). In the context of this study school-
based prevention programmes is referred to all substance use 
prevention programmes implemented in schools and mandated by the 
Department of Education. 
 Substance: In medicine it refers to any substance with the potential to 
prevent or cure disease or enhance physical or mental well-being and in 
pharmacology to any chemical agent that alters the biochemical or 
physiological processes of tissues or organisms. In common usage the 
term refers to psychoactive or dependence-producing substances and 
often more specifically, to those that are illicit (Kumpfer, 1997). The 
Prevention of and Treatment for Substance Use, Act no 70 of 2008 
(South Africa, 2008), uses the term substances to refer to chemical, 
psychoactive substances that are prone to be abused, including tobacco, 
alcohol, over the counter drugs, prescription drugs and substances 
defined in the Drugs and Drug Trafficking Act, 1992 (Act No. 140 of 
1992). The term substance is used to refer to both legal and illicit drugs 
in this study.  
 
1.7 RESEARCH DESIGN AND METHODOLOGY 
 
This section briefly describes the research design selected for this study and 
the research methodology applied to achieve the research goal. Chapter three 
provides a more detailed description of the research approach, design and 
methodology implemented in the study. The research process, as described in 
chapter three, is reported in the third person as far as possible to reflect on the 
researcher‟s expedition. 
 
1.7.1 Research approach and design 
1.7.1.1 Population 
 
A population can be defined as the group of persons or set of objects and 
events the researcher wants to study. A population contains all variables of 
interest to the researcher (De Vos 1998 cited in Collins, Du Plooy, Grobbelaar, 
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Puttergill, Terre Blanche, van Eeden, van Rensburg & Wigston 2001:148). 
Researchers need to define their population and sample. In this study the target 
population was learners from 13-16 in grades 8-11 in different schools in 
Mthatha in the Eastern Cape who have been involved in peer-led substance 
use prevention programme for at least two years.  
1.7.1.2 Sampling procedure 
 
According to Maree and Pietersen (2007) there are two main sampling 
procedures used in research, i.e., probability and non-probability sampling. 
Probability sampling is used when the entire population is known and can be 
accessed while non-probability sampling is used when the population is not 
completely known and the aim is to obtain a representative number of 
participants. The basic characteristic of non-probability, purposive sampling is 
that participants are usually selected on the basis of their accessibility or by the 
purposive, personal judgement of the researcher. Sampling provides a more 
accurate picture of the people being researched than including the entire 
population (Yount, 2006; Ary, Jacobs & Razavieh, 1972; Gay, 1987). The 
following three sampling criteria applied to this study. The participants had to: 
 be grade 8-11 learners; 
 be between the ages of 13 and16 years; 
 have been recipients of school-based, peer-led, substance use 
prevention programmes for a minimum of two consecutive years. 
The process of sampling involved the researcher issuing a written request to the 
school principals (refer to appendix A), to request permission to issue letters to 
the learners and their parents (refer to appendices B, C and D). Learners who 
returned their parental consent forms and their own assent forms were then 
invited to a group information meeting at school to decide on a convenient time 
for the individual or focus group interview. During the group information 
meetings with the researcher, participants were requested to voluntarily sign a 
consent of participation form (see appendices D & F), and they were then 
informed of the scheduled date/s for focus group interview sessions for younger 
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learners in grades 8 and 9, and individual interviews for older learners in grades 
10 and 11. 
 
1.7.1.3 Entry to research site 
 
The researcher submitted a research proposal to the Faculty Postgraduate 
Studies Committee (FPGSC) of the Faculty of Health Sciences at the Nelson 
Mandela Metropolitan University and subsequently to the Human Research 
Ethics Committee (REC-H). Approval of the proposal was granted by the 
aforementioned committee as well as by the Mthatha District Education Office. 
At the group meeting with potential research participants the researcher 
secured a participant for the pilot study. Thereafter, individual and focus group 
interviews were conducted at a time and place convenient to the learners and 
with their parents‟ permission.  
 
1.7.1.4 Method of data collection 
 
A qualitative research strategy was employed for this study. Qualitative 
research is a multi-perspective approach to social orientation aimed at 
describing, making sense of or interpreting an event or interaction as 
experienced by a participant (Denzin & Lincoln, 1994). According to Creswell 
(2003:20), the third major element that goes into a research approach is the 
specific method of data collection and analysis. The researcher in this study 
used two qualitative methods of data collection that include semi-structured 
interviews and focus group interviews. The purpose of using a focus group in 
this study was to get information of the feelings, attitudes and perceptions about 
how learners experience and perceive peer-led prevention programmes in 
schools. Potter and Puchta (2004:47) explain that focus groups allow people to 
give their views in their own ways and in their own words. The researcher in this 
study used focus groups with younger learners in grades 8 and 9 and semi-
structured, individual interviews were conducted with older learners in grades 
10 and 11 as they were able to comprehend and answer the questions. 
Collins et al. (2001:176) explain that semi-structured interviews consist of 
several key questions that help to deﬁne the areas to be explored and allow the 
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interviewer or interviewee to diverge in order to pursue an idea or response in 
more detail. The ﬂexibility of this approach, particularly compared to structured 
interviews, also allows for the discovery or elaboration of information that is 
important to participants but may not have previously been thought of as 
pertinent by the researcher. The researcher collected data until the point of 
saturation was reached. The researcher requested permission from participants 
to record the interviews (see appendix E), to ensure accuracy of data collection. 
The researcher also took written notes during the interview to record the 
learner‟s responses and gestures as recommended by McNamara (2010). 
Predetermined interview questions that helped guide the interview process with 
a view to achieving the research objectives is attached as appendix E. 
 
1.7.1.5 Data analysis 
 
The process of data analysis in qualitative research is text based and it has to 
be recorded as it is collected. Data analysis involves “working with data, 
organizing it, breaking it into manageable units, synthesizing it, searching for 
patterns, discovering what is important and what is to be learned and deciding 
what the researcher will tell others” (Bogdan & Biien, 1982 cited in Westbrook, 
1994:245). The data collected through focus groups and semi-structured 
interviews were analysed and interpreted following the phases or steps of 
qualitative data analysis as described by Miles and Huberman (1994) in 
Creswell (2009:185). 
Step1- Organize and Prepare. Documentation of the data commenced during 
the process of data collection. This involved the researcher transcribing 
interviews, scanning materials such as field notes, audio-recorded interviews 
and interview notes per participant. It also involved the researcher typing up 
field notes and sorting and arranging the data into different types depending on 
the source of the data. 
Step 2 - Read Through all the Data. The researcher conducted an analysis 
based on the specific theoretical approach and method. This involved reading 
through all data collected in order to obtain a general sense of the information 
and reflecting on its overall meaning. After getting a general idea of what the 
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participant meant the researcher wrote notes in margins and began recording 
thoughts about the data. 
Step 3- Code the Data. Coding is the starting point for most qualitative 
research and is also referred to as indexing (Lofland & Lofland, 1995). It entails 
reviewing transcripts and field notes and giving labels (names) to component 
parts. Coding also refers to the creation of categories in relation to data. The 
grouping together of different instances of datum under an umbrella in order to 
generate and identify themes the researcher coded the data by locating text 
segments and assigning a code to label them. The researcher applied steps of 
coding recommended by Bryman (2008:550-552). 
 Code as soon as possible i.e. code as you go along 
 Begin transcription at an early stage 
 Read through your initial set of transcripts and jot down a few general 
notes; interesting, important and significant 
 Do it again, this time make marginal notes, perhaps keywords, names to 
themes in the data i.e. generate an index of terms 
Step 4- Generate a Description and Theme. The researcher read through all 
the data in order to gain a general sense of the information then reflected on the 
overall meaning. This involved the researcher describing a detailed rendering of 
information by using coding to generate a small number of themes. According to 
Creswell (2009), these themes are those that appear as major findings and are 
used to create headings and subheadings in the findings and analysis chapter 
of the dissertation. 
Step 5- Interrelate Themes. The researcher used a narrative passage to 
convey the findings of the analysis of interconnected themes into a story line 
and built additional layers of complex analysis. The researcher also used 
visuals, figures and tables to aid discussions and then represented the data 
within a research representation. The analysis data was prepared under the 
supervision of a research supervisor and an encoder who authenticated the 
data and its interpretation. The research report was also guided by the 
professional input of the researcher‟s supervisor. 
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1.7.1.6 Ensuring trustworthiness 
 
According to Westbrook (1994:250), ensuring integrity is no more difficult for 
naturalistic work than it is for positivist work but again, the means differ. Four 
criteria are used to measure trustworthiness of data: credibility, dependability, 
transferability and confirmability. Westbrook (1994) explains that field studies 
“need not lack rigour and the field setting in itself doesn‟t necessarily imply 
deficiencies in control if the researcher develops systematic procedures for 
documenting the observed “behaviour”. To test the credibility and dependability 
of the proposed research study, the data that was generated and analysed was 
assessed according to Lincoln and Guba‟s (1985) model cited in (Zhang and 
Wildemuth, 2009).  
 Credibility refers to the “adequate representation of the constructions of 
the social world under study” (Bradley, 1993; Zhang et al., 2009). Lincoln 
and Guba (1985) recommended a set of activities that would help 
improve the credibility of research results: prolonged engagement in the 
field, persistent observation, triangulation, negative case analysis, 
checking interpretations against raw data, peer debriefing and member 
checking. To improve the credibility of qualitative content analysis, 
researchers not only need to design data collection strategies that are 
able to adequately solicit the representations, but also to design 
transparent processes for coding and drawing conclusions from the raw 
data. Coders‟ knowledge and experience have significant impact on the 
credibility of research results. It is necessary to provide coders with 
precise coding definitions and clear coding procedures. It is also helpful 
to prepare coders through a comprehensive training program 
(Weber,1990 in Zhang & Wildemuth 2009) 
 Transferability refers to the extent to which the researcher‟s working 
hypothesis can be applied to another context. It is not the researcher‟s 
task to provide an index of transferability; rather, he or she is responsible 
for providing data sets and descriptions that are rich enough so that other 
researchers are able to make judgments about the findings‟ 
transferability to different settings or contexts. 
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 Dependability refers to the coherence of the internal process and the 
way the researcher accounts for changing conditions in the phenomena 
(Bradley 1993 in Zhang & Wildemuth, 2009). 
 Confirmability refers to the extent to which the characteristics of data, 
as posited by the researcher, can be confirmed by others who read or 
reviews the research results (Bradley 1993 in Zhang & Wildemuth, 
2009). According to Zhang et al. (2009), all major techniques to ensure 
transferability, confirmability, dependability and credibility should be 
established through audits of the research processes and findings.  
The researcher in this study determined dependability by checking the 
consistency of the study processes. Confirmability was determined by checking 
the internal coherence of the research product, namely the data, the findings, 
the interpretations and the recommendations. Credibility of the research was 
reinforced as the findings were being generated from interviews conducted by 
the researcher and verified by an independent coder and the research 
supervisor. The materials that the researcher used in these audits include field 
notes, audio-recordings and theoretical notes. 
 
1.7.1.7 Pilot study 
 
According to Van Teljlingen and Hundley (2001:33), the term pilot study is used 
in two different ways in social science research. It can refer to so-called 
feasibility studies that are "small scale version[s], or trial run[s], done in 
preparation for the major study". One of the advantages of conducting a pilot 
study is that it might give advance warning about where the main research 
project could fail, where research protocols may not be followed or whether 
proposed methods or instruments are inappropriate or too complicated. The 
researcher conducted a pilot study with English speaking participants who were 
preferably in grades 8 and 11 to assess whether the interview questions were 
easily understood by the participants and provided answers to the research 
questions (De Vaus, 1993:54). The pilot study allowed the researcher to make 
changes where necessary before embarking on a full-scale research study. 
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1.8 ETHICAL CONSIDERATION 
 
All researchers are responsible for ensuring that participants are well-informed 
about the purpose of the research they are being asked to participate in. They 
should understand the risks they may face as a result of being part of the 
research. They should understand the benefits that might accrue to them as a 
result of participating and they should be free to make an independent decision 
without fear of negative consequences (Fritz, 2008). According to the Ethical 
Standards of the American Educational Research Association (AERA, 2006:33), 
whether a researcher is a psychologist, educator or anthropologist, the primary 
responsibilities to participants is clear, obtain consent, protect from harm and 
ensure privacy. Drew (2007:57) explained that consent involves the procedure 
by which an individual may choose whether or not to participate in a study. The 
researcher‟s task is to ensure that participants have a complete understanding 
of the purpose and methods to be used in the study, the risks involved and the 
demands placed upon them as participants (Best & Kahn, 2006; Jones & 
Kottler, 2006; cited in Drew, 2007:57). The participant must also understand that 
he or she has the right to withdraw from the study at any time. All participants in 
this study signed a written consent form and they were provided with all relevant 
information pertaining to the study to ensure that their consent was based on 
accurate information. 
Privacy – Trochim (2006) elucidates that there are two standards that are 
applied to help protect the privacy of research participants. Almost all research 
guarantees the participants‟ confidentiality -- they are assured that identifying 
information will not be made available to anyone who is not directly involved 
with the study. The stricter standard is the principle of anonymity, which 
essentially means that the participant will remain anonymous throughout the 
study, even to the researchers themselves. This researcher is registered as a 
social worker with the South African Council for Social Service Professions and 
is bound by the Professional Social Work Code of Ethics. The researcher 
attempted to ensure that participants‟ right to confidentiality and privacy was 
respected through the use of the informed consent form, which was explained 
to respondents before they consented to participate in the research study. 
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Participants were interviewed at their schools during their extracurricular time in 
their respective clubs as a focus group and on an individual basis to minimize 
exposure to risk or harm from external sources as well as to increase the 
possibility of privacy. 
The researcher addressed the issue of her dual role by informing participants 
that she is employed as an educator-counsellor, but that her role in the 
proposed research study is that of a student of the Nelson Mandela 
Metropolitan University as part of her post-graduate studies. The researcher 
provided the participants with the contact details of the supervisor at Nelson 
Mandela Metropolitan University. The researcher did not recruit research 
participants from the school where she is currently employed in order to avoid 
dual role functionality and potential discomfort for the learners.  
 
1.9 PERMISSION TO RECRUIT PARTICIPANT 
 
The researcher submitted a written request to the District Education Officer 
(EDO) through the Provincial Department of Education Office for permission to 
conduct a research at particular senior secondary schools. When permission 
was granted the researcher contacted the principals of the schools in order to 
recruit participants for research and to get signed consent from learners‟ 
parents and assent from the learners. 
 
1.10 RISK OF HARM 
 
According to Israel and Hay (2006), researchers are normally expected to 
minimize risk of harm or discomfort to participants (the principle of non-
maleficence). In some circumstances they may also be expected to promote the 
well-being of participants or maximize the benefits to society as a whole (the 
principle of beneficence) (Tri-Council, 2003). In this study it was the 
researcher‟s responsibility to ensure that participants were informed of available 
facilities for intervention/counselling they could access to help them with any 
distress they may have encountered due to this activity. 
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1.11 BENEFITS OF THE RESEARCH 
 
The research enabled the participants to reflect on their experiences and 
perceptions, which generated valuable information for the Department of 
Education, NGOs, Department of Social Development and peer leaders on how 
prevention programmes can be tailored to maximise the benefits for the 
learners. 
 
1.12 OUTLINE OF THE STUDY 
 
Chapter one provides an overview of how the study was conducted, where it 
was located, the research questions and goals. The conceptual framework 
underpinning the study is described followed by a brief introduction to the 
research approach, design and methodology employed to execute the study. 
The chapter concludes with an explanation that guided the discussions of 
participants and a definition of the key concepts that framed the study. 
Chapter two deals with the review of literature and theoretical perspectives on 
school-based, peer-led, substance use prevention programmes, starting with an 
overview of how peer education is defined, the history of peer led substance 
use prevention programmes in schools, social learning theories and models and 
the different conceptual frameworks explaining the programmes. The chapter 
also contains guidelines on the implementation of drug prevention interventions 
in schools. 
Chapter three discusses the methodology used to measure the outcome of the 
study. The chapter concludes with a reflection on how trustworthiness was 
achieved, as well as the ethical considerations that received attention 
throughout the study.  
Chapter four contains a presentation of the fact-based narratives of the 
learners. The major themes and subthemes that emanated from the analysis of 
the learners‟ narratives are discussed. The discussion is supported by a 
literature review and direct quotations from the participants.  
Chapter five summarises the methodology employed in the study, the 
conclusions drawn from the summary, the limitations of the study and the 
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implications of the conclusions for future research, makes recommendations 
and suggestions for future research. 
 
1.13 CHAPTER SUMMARY 
 
This chapter provided a general introduction and orientation to the research 
methodology applied in the study, aimed at exploring learners‟ experiences and 
perceptions of school-based, peer-led substance use prevention programmes. 
The motivation for the study was clarified, based on existing research and 
practice observations. The contextual framework and key concepts 
operationalized in this study were described to lay the foundation for chapter 
two. The research design selected for the study and the research methodology 
applied were described in an attempt to reveal how the research process, as 
described in chapter three, was planned. Reference was made to the steps 
taken to ensure the trustworthiness of the study and the ethical considerations 
taken into account during the study. The following chapter provides a thorough 
review of the literature and research related to this research topic. 
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CHAPTER TWO 
 
THEORETICAL FRAMEWORK AND LITERATURE REVIEW 
2.1 INTRODUCTION 
 
The previous chapter introduced and set the background to the research. This 
chapter will expand on that information by providing the conceptual model in 
which the questions were framed and summarizing the relevant literature for 
this research. In identifying the available literature and research studies the 
following key words and phrases were used to guide the search: „drug 
prevention‟; „substance use prevention‟; „school-based‟; „evidence-based‟; 
„adolescent‟; „prevention‟; „intervention‟; „peer-educator‟; „substance‟; 
„effectiveness‟; „peer-led‟; „perceptions‟ and „experiences‟. The following 
electronic databases were searched: EBSCOHOST; Academic Search Premier; 
E-Journals; PubMed; NEXUS; SABINET online and Google Scholar. The 
literature review was undertaken with the aim to identify a relevant theoretical or 
conceptual framework for guiding the study of the research problem and to 
determine the gaps or inconsistencies in the body of research (Polit, Beck & 
Hungler, 2004). Chapter two thus begins with a description of the study‟s 
conceptual model, i.e., the Social Influence Model and the three theoretical 
orientations that underpin the model. This is followed by a review of a school as 
a context for drug prevention; adolescence as a life stage for intervention and 
lastly a review of peer-led drug prevention. 
 
2.2 OVERVIEW OF THE SOCIAL INFLUENCE MODEL 
 
The Social Influence Model is the conceptual model that will guide the current 
study, primarily because a review of literature and research indicates that this is 
the dominant model underpinning school-based substance use prevention 
programmes and secondly because the model is regarded as a central 
component of all models of adolescent substance use prevention (Ksiret al., 
2008:421; Cuijpers, 2002; Tobler, Roona, Ochshorn, Marshall, Streke, & 
Stackpole, 2000:276; Graham, Marks & Hansen, 1991). The Social Influence 
Model asserts that human behaviour is extensively analysed in terms of the 
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stimulus events that evoke it and the reinforcing consequences that alter it 
(Bandura, 1977).  
The model is underpinned by three theories, namely social learning theory 
(Bandura, 1971); the theory of planned behaviour and the theory of reasoned 
action (Ajzen & Fishbein cited in Hill 2008:453). The social learning theory; 
theory of reasoned action and theory of planned behaviour are designed to help 
understand why some adolescents do, and others do not, experiment with 
substances. Lezin (2007) argues that substance use prevention programme 
developers, using these three theories and targeting adolescents in schools, 
need to understand attitudes and norms that influence intent as well as who the 
social models are and their power to influence the adolescent, if they are to 
develop effective interventions to ensure health promoting behaviours (Lezin, 
2007). Each of these theories will be explained in the ensuing section, followed 
by a summary of the principles of the Social Influence Model. 
 
2.2.1  Social influence theory 
 
There are many theories that explain why people behave as they do. As this 
study focuses on experiences and perceptions of peer educators as they 
interact with substance use prevention programmes in their schools, the social 
learning theory; theory of reasoned action and theory of planned behaviour 
were studied and reflected upon with the intention of understanding peer 
influence (pressure), in schools.  
Bandura‟s social learning theory (SLT) suggests that behaviour is learned from 
the environment through the process of observation and that people are active 
information processors who can think about the relationship between their 
behaviour and its consequences (Bandura cited in McLeod, 2007). According to 
SLT adolescents are observant of the people around them behaving in various 
ways and these observational processes in the social environment create many 
influential models for children in communities, such as parents within the family, 
characters on children‟s TV, friends within their peer groups and teachers at 
school. Steinberg (2008) explains that the social learning theory provides a 
broad-band explanation for both desirable and undesirable behavioural 
outcomes (Bandura, 1969, 1973, 1977, 1986; Bandura & Walters, 1963). 
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A growing body of evidence suggests that interventions developed with an 
explicit theoretical foundation are more effective than those lacking a theoretical 
base and that some strategies that combine multiple theories and concepts 
have larger effects (Glanz, 2008). Theory thus purports that the absence of 
adequate social skills contributes to people‟s difficulty to refuse drugs. Apart 
from addressing the skill inadequacy, people need to develop positive social 
skills that will promote their general interpersonal functioning. Advancement in 
the latter is bound to result in an improvement in the person‟s personal 
development (Negreiros, 1994). Bandura in Negreiros (1994) cited the following 
three factors that underscore the afore-mentioned premise of SLT: Firstly, 
empirical evidence showed that the absence of satisfactory social skills (such 
as assertiveness), is more evident in drug users as opposed to non-users; 
secondly that the increase in assertiveness in drug users is associated with an 
increased resistance to drug offers and lastly, that peer contact and peer 
pressure are associated with adolescents‟ initiation to alcohol and other drug 
use (Bandura, 1977). 
SLT includes a broad array of theory and practice in learning and change and 
encompasses both cognitive and behavioural approaches. Cognitive learning 
theory includes theories of reasoned action and planned behaviour. The social 
learning theory holds that behaviour is influenced by psychological or cognitive 
factors and not just environmental factors. The basic concept of both theories 
comprises the concept of intentions, namely the driving factors that affect 
behaviour.SLT literature suggests that behaviour is most importantly defined 
and directly influenced by intentions. Giovazolias and Themeli (2014) outline six 
social learning processes through which behaviour is influenced by 
environmental factors and not just psychological or cognitive factors. However, 
SLT also holds that there are three principles that help define SLT. 
 Observational learning is achieved when the modelled behaviour is 
structured or organized, rehearsed symbolically and then overtly 
enacted. Retention of that behaviour occurs when the modelled 
behaviour is coded into words, labels or images. 
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 The adoption of the modelled behaviour is strengthened when the 
outcomes of that behaviour are valued, seen as important to the 
individual or lead to a desirable and expected outcome. 
The modelled behaviour is more likely to be integrated by the observer when 
the model has characteristics similar to the observer. There is a cognitive, 
behavioural connection with the model, the model is admired by the observer 
and the behaviour that is adopted has practical or functional value. 
In the context of the six-step, social learning process, Bandura emphasized that 
the reciprocal relationship between three elements will determine if 
psychological and environmental factors combined influence the development 
of specific behaviours. SLT stresses the importance of attending to and 
modelling the behaviours, cognitions (attitudes and beliefs), and emotions of 
others. SLT sees an interactive process between cognitive, behavioural and 
environmental influences (Ward & Gryczynski, 2009). Figure 2.1 below 
illustrates the summary of Albert Bandura‟s social learning theory claiming that 
influence can occur at any of the three levels depicted in the social learning 
model below. 
Figure 2.1: Illustration of the summary of Albert Bandura’s social learning 
theory 
   
Source: Rosenstock & Strecher (1988) 
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Studies by Petraitis, Flay and Miller (1995) assert that before any adolescents 
become dependent on tobacco, alcohol or an illicit substance (e.g., marijuana), 
they pass through a stage of experimental substance use (ESU) during which 
they are not committed to continue use or during which a substance has not yet 
become a regular part of their lives. However, not all adolescents enter this 
early stage of substance use. According to Markwood (2011), to some extent 
this theory (SLT) accurately represents the major routes toward substance use 
and substance abuse, understanding it can help resolve debates about how to 
best prevent use. In addition, the earlier in the development of the influencing 
conditions in childhood interventions can be engaged, the more likely they are 
to achieve success at relatively low cost, especially in comparison to no 
prevention efforts.  
 
2.2.2  Theory of planned behaviour 
 
Studies conducted by Marcoux and Shope (1997:326) on the theory of 
reasoned action stated that the theory was developed to both predict and 
explain behaviour of social significance that are under a person's volitional 
control. In 1985 the theory of planned behaviour was expanded to become the 
theory of reasoned action. This expanded model is appropriate for both 
volitional and non-volitional behaviours. In both theories the central variable is 
intention to perform behaviour and it is the immediate determinant of the 
behaviour (Ajzen& Fishbein, 1980; Fishbein, 1980).  
Giovazolias and Themeli (2014) explain that the theory of planned behaviour 
builds on this theory and holds that all behaviour is not executed under 
purposeful control and that behaviours can be on a continuum from total control 
to complete lack of control. Both internal factors (cognitive skills, knowledge, 
emotions), and external factors (situations or environment), determine the 
degree of control. TPB is based on the connection of attitudes and behaviours 
(Jessor, 2014). The concept of perceived control in TPB is similar (if not the 
same), as Bandura‟s concept of self-efficacy. The theory of planned behaviour 
is guided by three considerations explained in figure 4 below:  
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Figure 2.2: Theory of planned behaviour 
 
Source: Health Education Research- oxford journals-org. (1997) Marcoux 
In addition, studies conducted by Karimy, Zareban, Araban and Montazeri 
(2015) on TPB provide details that the theory of planned behaviour assumes 
that the best predictor of a certain behaviour is behavioural intention and that 
intention, in turn, has three determinants. 
1. Firstly, the person‟s attitude towards performing the behaviour, which 
reflects an overall positive or negative evaluation of the behaviour. The 
attitude is then determined by the individual‟s beliefs about outcomes or 
attributes of performing the behaviour (behavioural beliefs), and weighted 
by evaluations of those outcomes or attributes.  
2. Secondly, it is an individual‟s subjective norm that is determined by his 
or her normative beliefs, i.e. of whether the important referent individuals 
approve or disapprove of performing that behaviour, weighted by his or 
her motivation to comply with those referents.  
3. Thirdly, the perceived behavioural control (PBC) refers to the person‟s 
perception of the amount of control he or she has over performing the 
behaviour, which is seen to cover the influence of both internal (refusal 
skills), and external (constraints), control factors. 
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According to Ajzen (1991:184), the theory of planned behaviour places the 
construct of self-efficacy belief or perceived behavioural control within a more 
general framework of the relations among beliefs, attitudes, intentions and 
behaviour. Therefore, the theory of planned behaviour, perceived behavioural 
control, together with behavioural intention, can be used directly to predict 
behavioural achievement. Simon-Morton et al. (2012) claim that the theory of 
planned behaviour is like peer influence as adolescents (learners) in schools 
may be particularly susceptible to social influences given their developmental 
stage and the importance of school and peer groups in adolescent life. Although 
studies by Cuncic (2015) state there can be positive peer influence if one has a 
group of friends who volunteer their time, have ambitious school- or work-
related goals and positive relationships with family, they are likely to hold the 
same values and beliefs. In addition, having high-quality friendships sets them 
up for success in the social world. The more positive their relationships are with 
the peer group, the more likely they are to have good relationships in the future. 
 
2.2.3  Theory of reasoned action 
 
The theory of reasoned action was developed to both predict and explain 
behaviours of social relevance that are under a person's volitional control. In 
1985 the TPB expanded the TRA. This expanded model is appropriate for both 
volitional and non-volitional behaviours. In both theories the central variable is 
intention to perform behaviour and it is the immediate determinant of the 
behaviour (Ajzen and Fishbein, 1980; Fishbein, 1980).  According to Albarracin, 
Johnson, Fishbein and Muellerleile (2001), the theories of reasoned action and 
planned behaviour are comprehensive theories of many behaviours that specify 
a limited number of psychological variables that can influence a behaviour, 
namely (a) intention; (b) attitude toward the behaviour; (c) subjective norm; (d) 
perceived behavioural control and (e) behavioural, normative and control 
beliefs. To understand behavioural intent, which is seen as the main 
determinant of behaviour, the TRA looks at a person's (or population's), 
attitudes towards that behaviour as well as the subjective norms of influential 
people and groups that could influence those attitudes. 
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The relevance of the Social Influence Model to the current study is centred on 
the premise that peer educators are in a favourable position to become the 
models of health-promoting behaviours; are able to engage discussions 
regarding the adolescents‟ perceptions of drug use norms as well as the 
consequences of drug use. The drug prevention programmes occur in the 
context of a classroom setting with similar aged peers, thus providing a space to 
explore the adolescents‟ values and attitudes towards drug use. Lastly, schools 
have become a prominent location where drug offers are made by peers 
(Young Scot Report, 2011), thus endorsing the relevance of the Social Influence 
Conceptual Model for the purposes of this study. Additionally, social influence 
training can be directed at cognitive, affective and behavioural levels, aiming to 
effect changes in people‟s cognitive schemas and views; altering how they 
evaluate a particular phenomenon and bring about an explicit change in 
behaviour. It is therefore relevant to emphasize that drug prevention 
programmes located in the Social Influence Model should include the following 
functional elements and strategies: 
 Training in drug refusal skills 
o educating adolescents to identify and resist social pressure 
o preparing them to plan for high risk situations  
o enhancing the presence and influence of prosocial peers and adult 
mentors 
 Increasing the role of positive parental and community role models  
 Making a public commitment to non-drug use 
 Countering drug advertising  
 Reinforcing anti-drug use norms and challenging normative beliefs about 
drug use  
 Using teen leaders, as they are the primary socialisation agents in 
adolescence (Ksiret al., 2008:421-422) 
 Using the principles from the Health Belief Model (HBM), Self-efficacy 
Theory, Theories of Reasoned Action (TRA) and Theories of Planned 
Behaviour (TPB) to effect changes at a cognitive level and symbolic 
31 
processes in mediating changes to personal behaviour (Stokols, 1996 
cited in Ksir et al., 2008). 
Botvin et al. 1994 outlines the principles of the Social Influence Model as 
follows: 
 All behaviour (pro and antisocial) is learnt through social modelling and 
can thus be unlearnt. 
 The likelihood that an adolescent will use drugs is determined by their 
perception of their own abilities to abstain from substance use in addition 
to other psychological variables. This includes their perception of drug 
use norms, the expected outcomes of substance use, their own values 
about and attitudes towards drug use and their intention to use. 
To conclude, there are a number of intersecting and interdependent social 
sources which are in operation during every day social interactions and more 
specifically during an offer-response drug engagement interaction. Social 
influence can bring about changes in a person‟s thinking patterns, attitudes and 
behaviour in relation to those of others. From the review of the literature, it may 
be concluded that using the principles of operant and classical conditioning, 
reinforcement of desirable behaviour and punishment of undesirable behaviour 
can effect changes at behavioural level (Gosin, Marsiglia & Hecht 2003:121). 
 
2.2.3.1 Active social influence 
 
According to Graham et al. (1991) active social influence impinges directly on 
an adolescent and calls for an immediate response. The importance accorded 
to this type of social pressure is perhaps most easily seen in the content of 
school-based educational programs designed to prevent adolescents from 
experimenting with substances. Consequently, the primary component of 
school-based programs is teaching learners‟ ways to resist peer pressure. In 
addition, Graham et al. (1991) explains that support for the social influence 
model in a population of (primarily) 12 to 13-year-olds confirms the idea that 
initiation and experimentation with alcohol, cigarettes and perhaps other drugs 
could be controlled in part by social influence processes. In review of the 
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literature Leventhal and Cleary (cited in Graham et al., 1991:292) concluded 
that active social pressure is probably a prime initiator of experimentation with 
cigarettes and that this type of active pressure impinges directly on an 
adolescent and calls for an immediate response. The adolescent must 
immediately either accept or reject the offer. This type of peer pressure is still 
noted among adolescents as recent studies on school-based intervention still 
shows an alarmingly rapid decrease in initiation age with the lowest at 7 and 
peak at between 13 and 14 years (Goliath, 2012; Stiger, Neusel & Perry, 2011). 
Therefore, emphasis is accorded to this type of social pressure because it is 
most easily seen in the content of school-based educational programmes 
designed to prevent adolescents from trying and experimenting with 
substances.  
 
2.2.3.2 Passive social influence 
 
The social learning theory claims that modelling is an important component of 
the learning process. This is because the subject observes behaviour taking 
place and then goes on to adopt similar behaviour. Thereafter the person will 
need an opportunity to practice modelled behaviour and positive reinforcement 
if it is to be adopted successfully (Bandura, 1977). Turner and Shepherd (1998) 
explain that Bandura went on to develop the theory into a more sophisticated 
explanation of how and why people adopt similar behaviour to their role models. 
Important elements in the learning process are role model credibility and 
reinforcement of learned behaviour. The author found that in order for one to be 
a credible role model one would need to have high status within the peer group 
(Bandura cited in Giovazolias and Themeli, 2014).  Graham et al. (1991) point 
out that social modelling operates through the adolescent‟s perception of 
others. The model‟s primary function according to Bandura (1977) is to transmit 
information to the observer and this occurs in any of three ways: 
 Modelled behaviours serve as cues to initiate similar behaviours in 
others.  
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 They also serve to strengthen or weaken the learner's existing 
restraints against the performance of a modelled behaviour.  
 They are used to demonstrate new patterns of behaviour. 
Comparing social modelling of behaviour to peer pressure, Markwood (2011) 
asserts that any person can be influenced to some extent by the words and 
actions of others or even the perceived attitude of others. As young people 
enter teen years and become more independent from their parents, they 
become more susceptible to peer influence. This corresponds with the Young 
Scot Report (2011), which asserts that the basic premise for using peer group 
members as peer educators revolves around the belief that young people learn 
about drug use and sex predominantly from their peers. Hence the need for 
guided instruction and modelling that effectively conveys abstract rules of 
reasoning to promote cognitive development in children (Bandura, 1986; 
Brainerd, 1978; Rosenthal & Zimmerman, 1978). Socially-guided learning also 
encourages self-directed learning by providing children with the conceptual 
tools needed to gain new knowledge and to deal intelligently with the varied 
situations they encounter in their everyday life (Bandura, 1986).  
The theory of social learning of modelled behaviour agrees with studies 
conducted by Van Zyl (2013) that schools provide a logical starting point for 
combatting substance use amongst South African youths as they could initiate a 
change in peer pressure. Van Zyl (2013) claims that adolescents highly value 
social acceptance by their peers and that many adolescents would discuss their 
problems with somebody in their age group rather than with their parents, 
teachers and school counsellors. Introducing a good example is a much better 
teacher than consequences of unguided actions in adolescents, as most 
behaviour is either learned consciously or inadvertently through the influence of 
an example (Bandura, 1986).  
The findings emanating from the National Institute on Drug Abuse (NIDA, 2003), 
express that prevention programs that are designed for adolescents should 
reach this specific population in the primary settings, such as reaching learners 
at school or through recreational or after-school programs. Prevention programs 
implemented in schools focus on children‟s social and academic skills, including 
enhancing peer relationships, self-control, coping skills, social behaviours and 
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drug offer refusal skills. As discussed above, Bandura (1986) states that the 
social modelling phenomenon is further governed by four interrelated sub-
processes: Attentional, retention, motoric/reproduction and motivational and 
reinforcement processes that demonstrate how individuals could be influenced 
by their models. It is believed that one can successfully perform imitation 
behaviour under certain conditions. Giovazolias et al (2014) gave a brief 
explanation of the four processes for learning and modelling behaviour. 
 Attention: to the modelling events in the environment and the 
characteristics of the observer to attend to those events (emotional, 
perceptual set, arousal level). 
 Retention: which is the cognitive component involving remembering 
what one observed, coding, organizing and rehearsing it at the cognitive 
level. 
 Reproduction: or the ability to reproduce or copy the behaviour, which 
includes observing the self and reproducing the behaviour and feedback 
of the accuracy of that reproduction. 
 Motivation: the behavioural consequence that justifies wanting to adopt 
the behaviour, which includes self-reinforcement. 
Social learning theory can be used to explain the development of deviant 
behaviour of substance use and abuse. Theoretically, if an individual never 
observed these behaviours, then those behaviours would never be learned. If a 
child or adolescent was never exposed to substance use, or crimes, 
theoretically the individual would never adopt the behaviour. Once it has been 
adopted, the behaviour leads to positive consequences of power, attention of 
peers, establishment of a group role that instils a sense of pride, etc. The 
degree of positive reinforcement will determine whether the behaviour is 
continued or not. Group norms become a powerbase for this reinforcement 
(Simons-Morton, 2008; Graham et al., 1991; Jessor, 2014). 
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2.2.3.3 Misperception 
 
Misperception or self- motivation influence operates through the intervening 
influences of goal-setting and self-evaluative motivation (Bandura, 1977). This 
involves the person having self-rewarding reactions to attaining a certain level 
of behaviour. Graham et al. (1991) cites Bandura (1977) that misperception is 
when a person‟s perception reflects modelling to the extent that they are 
accurate representations of the model. Graham et al. (1991) give an example 
that an adolescent's own current substance use may increase his or her 
perceptions of friends' use. This effect, referred to as assumed similarity, may 
originate from uncertain or misleading statements made by friends about 
substance use. Such misperception could affect the adolescent's future 
substance use in a manner similar to the effects produced by social modelling 
but should be viewed as distinct from modelling. However, because this effect 
largely represents the relationship between own current and future behaviour, it 
should not be conceptualized as a type of passive social pressure.  
 
In summary, Bandura (1989) explains that human behaviour results from 
unidirectional causation rather than having one-sided causes and behaviour is 
depicted as being shaped and controlled either by environmental influences or 
by internal dispositions. Therefore, the three factors in the triadic model do not 
contribute equally to behaviour. The influence of behaviour, environment and 
person depends on which factor is strongest at any particular moment. 
Bandura's social learning theory stresses the importance of observation, 
imitation and modelling. His theory integrates a continuous interaction between 
behaviours, personal factors - including cognition, and the environment referred 
to as reciprocal causation. This is illustrated below in figure 2. 
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Figure: 2.3. Social Foundation of Thought and Action 
 
Source: Bandura (1986). A social Cognitive Theory.  
The key constructs of social cognitive theory that are relevant to health 
behaviour change interventions include: observational learning, 
reinforcement, self-control and self-efficacy (Bandura cited in Lezin, 2007). 
Social cognitive theory plays a vital role in the formulation of substance use 
prevention programs in schools, and to be effective, microanalyses must 
capture specific transactions among all the triadic determinants as shown in 
figure 2 above (Bandura, 1986). The ensuing discussion will provide specifics to 
the theory of reasoned action and how it relates to adolescents and substance 
use. The diagram below illustrates how the theory of reasoned action and moral 
behaviour operates towards an individual's intended behaviour.  
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Figure 2.4 Theory of reasoned action 
 
Source: Ajzen and Fishbeins’s theory of reasoned action as applied to 
moral behaviour: 
The theory of reasoned action views intention as a function of two other 
determinants, namely attitude toward the behaviour and subjective norms. 
Subjective norms are a function of the individual's beliefs that specific social 
referents (parents, friends, peers, etc.), think he/she should or should not 
perform the behaviour as well as his/her motivation to comply with those 
referents (Fishbein, 1980).  According to Marcoux and Shope (1997), the theory 
of reasoned action adds perceived control over the behaviour as a third 
determinant of intention (Ajzen, 1985; Schifter & Ajzen, 1985; Ajzen & Madden, 
1986). Richter (2010) explains that the more we understand about the attitudes 
and norms that influence intent, the more accurately our interventions can be 
designed to influence these in a desired direction toward healthier behaviour. 
For example, the flip side is that, by ignoring these factors, programme 
implementers may unintentionally deter an intervention because it may overlook 
the attitudes and norms that influence intent and motivated behaviour. Schools 
are potentially valuable settings for smoking prevention because of the 
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consistent access to students over several years. Systematic reviews by 
researcher have also provided varied evidence of effectiveness of school-based 
programmes for smoking prevention.  
Research studies by Campbell et al. (2008) state that „An informal school-based 
peer-led intervention for Smoking Prevention in Adolescence Training program‟ 
(ASSIST), established that the use of peer leaders achieved a sustained 
reduction in the uptake of regular smoking in adolescents for two years after its 
delivery. Further studies by Hansen, Johnson, Flay, Graham and Sobel (1988), 
also indicated that there is efficacy in using students in the delivery of all or 
some of the substance use programs and that peer leadership contribute 
significantly to the robustness of program effectiveness. As mentioned earlier in 
the chapter, social influence theory plays a significant school-based substance 
use prevention programs.  
 
2.3 SCHOOL AS A CONTEXT FOR SUBSTANCE USE PREVENTION 
AND HEALTH PROMOTION PROGRAMMES 
 
Studies conducted by Simons-Morton et al. (2007) states that problem role in 
the development of behaviours are of particular concern in middle school where 
a contagious youth culture of academic negativism and misconduct can impede 
learning and disrupt the school routine. Many early adolescents are engaged in 
an intense period of development known as the adolescent transition and those 
that are poorly prepared for secondary school can be highly susceptible to 
antisocial influences (Carnegie Council on Adolescent Development, 1995).  
The National Institute on Drug Abuse (2013) clearly stipulates that an effective 
prevention program should comprise of the following principles in order to 
render an effective service:  
 Prevention programs for elementary school children should target 
improving academic and social-emotional learning to address risk factors 
for drug abuse, such as early aggression, academic failure and school 
dropout.  
 Prevention programs for middle or junior high and high school students 
should increase academic and social competence. 
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This prevention of alcohol and other drug use policy framework encapsulates 
recommendations made in the National Drug Master Plan (2013-2017) and has 
been distributed to schools throughout South Africa. Consequently, schools are 
regarded as important sites for substance use prevention programmes because 
of their responsibility to equip learners not only with important educational 
information but to enhance their skills in making informed decisions both now 
and in the future (UNODC, 2004). In addition, Van Zyl (2013) asserts that 
schools provide a logical starting point for combatting substance use amongst 
South African youths as they could initiate a change in peer pressure. Melissa, 
Stigler, Emily, Neusel, Cheryl and Perry (2011) point out that schools are 
considered advantageous sites for the implementation of prevention 
programmes because high numbers of adolescents can be reached 
simultaneously. This corresponds with Botvin, (1995) who asserts that 
increases in understanding the etiology of drug abuse led to the recognition that 
social factors play a major role in the initiation and early stages of drug use. 
These social influences arise from the media, peers and family. One of the most 
productive areas of prevention research has involved the testing of approaches 
designed to be implemented in school settings. He further comments that 
reasons for the focus on school-based drug abuse prevention are noticeable 
and direct, because most prevention approaches are designed to target school-
age populations with the greatest emphasis on middle/junior high school 
adolescents.  
Hamilton and Hamilton (2004:194) explain that there are four major modes of 
peer influence, named the power of tacit group norms. The first is when 
adolescents are influenced not only by peers with whom they have formal and 
informal relationships but also by peers from other groups with whom they like 
to have relationships; the second being peer pressure within on-going 
relationship and acquaintanceships. It is a direct and intentional effort to change 
an adolescent‟s attitude. The other two occur within the context of actual or 
desired relationships; modelling and structuring opportunities in which certain 
behaviours can occur. Intervention programs for elementary school students 
should address issues such as self-control, emotional awareness, 
communication skills and social problem-solving skills.  
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For programs to be effective for older students they should build communication 
skills, self-efficacy, assertiveness and drug resistance skills (Hamilton 
&Hamilton, 2004:195). Schools, therefore, serve as natural sites for both 
implementing and testing prevention approaches that target individuals in this 
age group. This is because schools provide relatively easy access to a large 
number of individuals who are the logical targets of prevention efforts. 
Additionally, schools offer a structured setting within which prevention programs 
can be conducted and evaluated in a methodologically rigorous way (Botvin, 
1995).  
The increasing pattern of alcohol consumption and drug use from an even 
younger age underscores the need for prevention programmes as early as 
possible (NIDA, 2003).  Studies conducted by Buckley, Lisa, Sheehan, Mary, 
Shochet, Ian and Chapman (2012), assert that theory and prevention 
programmes contribute to a reduction in risk behaviour and an increase in 
health-promoting behaviours. The National Institute for Drug Abuse (NIDA, 
2003) notes that effective approaches to school-based drug and alcohol 
prevention includes teaching students how to resist peer influences, improve 
generic life skills, involve families and provide opportunities to become involved 
in positive experiences with others in the school and wider community.  
 
Research studies indicate that most substance use prevention programmes 
targeting adolescents are seldom evaluated. According to Myers et al. (2008), 
this raises questions about the effectiveness and quality of these programmes. 
The general consensus of these reviews is that most substance abuse 
prevention programs do not contain adequate evaluation components. Various 
researchers on substance use prevention programmes in schools (Carney & 
Myers, 2012; Durlak & DuPre, 2008; Greenberg et al., 2003; Komro & Toomey, 
2008; Faggiano et al., 2005; Kumper, 2007), put forward that the following 
elements are essential to developing and implementing effective, school-based 
substance use prevention interventions: 
 The interventions are theory driven, with a particular focus on the social 
influences model, which emphasises helping students identify and resist 
social influences (by peers and media), to use substances. 
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 The interventions build personal and social skills that help students resist 
pressure to use substances. 
 The interventions use interactive teaching techniques (small-group 
activities and role plays), to engage students. 
 The interventions use same-aged students (peer leader), to facilitate 
delivery of the program. 
 The interventions integrate additional components to connect other 
segments of the community (parents), to the program. 
 The interventions are conducted across multiple sessions and multiple 
years to ensure that an adequate “dose” of prevention is received by 
students and schools. 
 The interventions provide adequate training and support for program 
facilitators (teachers and students). 
 The interventions are both culturally and developmentally appropriate for 
the students they serve. 
In addition to those above the following are some of the recommendations that 
The National Drug Master Plan (2013-2017) indicate for effective 
implementation of preventive programmes in schools:  
 They should be designed to prevent or intervene as early as preschool 
so as to address risk factors for drug abuse such as aggressive 
behaviour, poor social skills and academic difficulties.  
 Prevention for elementary school children should target improving 
academic and social-emotional learning so as to address risk factors for 
drug abuse such as early aggression, academic failure and school drop-
out.  
 Education should focus skills like self-control, emotional awareness, 
effective communication, social problem-solving, academic support and 
reading. 
 Prevention for middle or junior high and high school learners should 
increase academic and social competence through improved academic 
support, peer relations, self-efficacy and alertness. Learners should be 
taught drug resistance strategies 
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 Prevention programmes should be long term with repeated interventions 
(booster programmes), to reinforce original prevention goals.  
 Prevention programmes should include teacher training on good 
classroom management, such as rewarding appropriate learner 
behaviour, foster learners' positive behaviour, achievement, academic 
motivation and school bonding.  
Prevention is most effective when interactive techniques are employed, such as 
peer discussion groups and parent role-playing as these allow for active 
involvement in learning about drug abuse and reinforcing skills.  
As outlined above, schools still provide an ideal environment to introduce these 
prevention programmes. The following discussion will briefly expound on the 
importance of school-based, peer-led substance use prevention and health 
promotion programmes. 
 
2.4 PEER-LED SUBSTANCE USE PREVENTION AND HEALTH 
PROMOTION PROGRAMMES 
 
Peer education is a term used to describe a range of initiatives where young 
people from a similar age group, background, culture and/or social status 
educate and inform one another about a wide variety of issues or topics 
(LaMarre, 2012). The United Nations report (2003) defines peer education as 
an approach or intervention strategy that typically involves the training and 
support of members of a given group to effect change among members of the 
same group. The primary goal of school-based substance use prevention 
programs is to prevent or delay the onset of substance use, although some 
programs also seek to reduce the overall prevalence of substance use (Stigler, 
Neusel & Perry, 2011). According to Mellanby et al. (2000), school-based 
substance use prevention programmes are an effective method based on the 
belief that information, particularly sensitive information, is more easily shared 
between people of a similar age.  
This study proposed to provide information on the experiences and perceptions 
of peer educators in high schools. The idea behind peer education is that young 
people are in the best position to encourage healthy behaviour in one another 
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as they are more likely to trust their peers and view them as a credible source of 
information (Young Scot Report, 2011). Whilst several sources reported on 
theoretical explanations for effective peer-led prevention programmes, the 
findings from several studies showed that despite substantive experience 
applying peer education within the education system, some of the evaluated 
programmes had approaches that were fragmented and unevenly applied 
across the country (Guidelines for the Implementation of Peer Education 
Programmes for Learners in South African Schools, 2011). The researcher 
observed that learners were not well oriented on the importance of the role they 
would be engaged in as peer educators in their schools. This concurs with the 
above-mentioned report that peer education programmes currently 
implemented in schools tend to be implemented differently with varied 
educational messages, strategies and results. This has resulted in the 
department of basic education revisiting the implementation of the peer 
education intervention and prevention programmes in schools. The Department 
of Basic Education developed implementation guidelines to optimise the 
effectiveness, set a minimum set of standards to be applied in schools and to 
harmonise approaches across provinces and schools in South Africa. The 
proposed guidelines for the Implementation of Peer Education Programmes for 
Learners in South African Schools (Visser, 2011), had the following advantages: 
 They highlighted what has worked and not worked previously to assist 
future implementation. 
 The guidelines presented an objective picture of what was practical, 
useful and tested, that could be used in developing and implementing 
programmes. 
 The guidelines could be used to ensure quality at all stages of 
implementation – that is to evaluate and to improve the quality of the 
programmes. 
 The guidelines offered a common language that could be used to assess 
and compare the value of the programmes. 
 They provide a basis for determining the status and effectiveness of the 
programmes. 
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The guidelines were intended to strengthen peer education as an approach or 
strategy to promote and support healthy lifestyles in schools. Several 
researchers state that peer education is an educational intervention that is a 
dynamic process, a strategy, a communication channel, a system and a tool 
whereby selected, well-trained people in a specific situation contribute to the 
wellbeing of others in the same situation. Peer education is used as one of the 
main strategies to promote the health of learners and their families as part of 
health promotion within schools (South African Qualifications Authority & 
Department of Health cited in Guidelines for the Implementation of Peer 
Education Programmes for Learners in South African Schools, (2011). The 
implementation of peer education programmes in schools is in harmony with the 
policy framework for peer education as cited below: 
 “The best interests of the child shall be a primary consideration” (Article 
3.1); 
 All services offered for children “conform with the standards established 
by competent authorities, particularly in the areas of safety, health, in the 
number and suitability of their staff, as well as competent supervision” 
(Article 3.3); 
 The State “ensure(s) to the maximum extent possible the survival and 
development of the child” (Article 6.2); 
 The State “assure(s) to the child who is capable of forming his or her own 
views the right to express those views freely in all matters affecting the 
child” (Article 12.1); 
 Children are allowed the “freedom to seek, receive and impart 
information and ideas of all kinds” and “from a diversity of national and 
international sources, especially those aimed at the promotion of his or 
her social, spiritual and moral wellbeing and physical and mental health” 
(Article 17); 
 The State facilitates “access to scientific and technical knowledge and 
modern teaching methods” (Article 28.3) and 
 The State provides education that prepares “the child for responsible life 
in a free society, in the spirit of understanding, peace, tolerance, (and) 
equality of sexes” (Article 29.1 (d)). 
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The description of the policy framework for peer education discussed above 
seems to be in line with the theoretical framework of the present study, that 
behaviour is socially influenced and that behavioural norms, which influence 
behaviour, are developed through interaction with peer groups. Peer-led 
interventions are based on the assumption that behaviour is influenced socially 
(Bandura, 1986; Campbell & MacPhail cited in the Guidelines for the 
Implementation of Peer Education Programmes for Learners in South African 
Schools, 2011). Simons-Morton, Crump, Haynie and Saylor (2007) elucidate 
that as peers socialize and their own norms and values as individuals are 
influenced by the norms and behaviours of the group and thus conform to them. 
However, selection refers to the tendency of individuals to seek out peers with 
similar norms and behaviours. In addition, studies conducted by Sumter, 
Bokhorst, Steinberg and Westenberg (2009) on the Theory of Reasoned Action 
(TRA,) have shown that friends are chosen on the basis of existing similarities 
in behaviour and attitudes, but also seem to foster similarity once friendships 
have been established. Thus, peer influence appears to be an integral part of 
adolescent relationships. Consequently, most adolescents are particularly 
susceptible to the influence exerted by peers (Lashbrook, 2000; Adams & 
Berzonsky, 2003). The following section will explain adolescence as a life stage 
and how it is related to peer-led substance use prevention programmes 
targeting learners in schools.  
 
2.5 ADOLESCENCEAS A LIFE STAGE AND THE SCHOOL AS A 
CONTEXT 
 
The National Institute on Drug Abuse (NIDA, 2004) highlighted that many 
learners in high schools are between the ages of 13 and 19, a stage of 
development considered to be stormy and experimental. This is a high-risk 
transition period when learners first enter senior secondary school and 
experience new academic and social situations, such as learning to get along 
with a wider group of peers. Castellanos-Ryan, O‟Leary-Barrett and Conrod 
(2012) explain that this is a transition from childhood to adolescence and is 
characterised by important biological, cognitive, emotional and social changes. 
Curtis (2015) alludes that this stage marks the identity establishment versus 
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identity confusion stage of psychosocial development as purported by Erik 
Erikson. Teenagers may begin to feel confused or insecure about themselves 
and how they fit into society. They seek to establish a sense of self, and may 
experiment with different roles, activities and behaviours.  It is at this stage of 
early adolescence that children are likely to encounter drug offers for the first 
time. Adolescence, according to Erikson‟s fifth stage of psychosocial 
development termed the Identity versus Role Confusion stage, is a time of great 
change. The body matures, new expectations for social and academic 
adjustments arise with the transition to senior secondary school, self-image 
typically declines and life can be very stressful, especially in the earlier 
transition stage (Fleming, 2004). The physical changes occur at an accelerated 
rate alongside cognitive, social, emotional and interpersonal changes (Spano, 
2004).  According to Sumter, Bokhorst, Steinberg and Westenberg (2009), this 
stage is associated with adolescents becoming more independent from their 
parents, peer relationships increasing in importance, close friendships being 
formed, cliques being joined and romantic interests developing.  Muuss, Velder 
and Porton (1996) highlight the normative changes that occur during 
adolescence in line with the primary theorists who claim that cognitive 
development during adolescence focuses on formal operational thought that is 
moving beyond concrete to actual experiences and beginning to think in logical 
and abstract terms (Jean Piaget, 1950). Whereas, the social cognitive level in 
adolescents focuses on the relationship between learning social and 
environmental factors and their influence on behaviour (Albert Bandura), the 
ecological interaction between individual and environment focuses on the 
context in which adolescents develop. Adolescents are influenced by family, 
peers, religion, schools, the media, community and world events 
(Bronfenbrenner, 1979). Correspondingly, biological development in 
adolescence focuses on the period of physical and sexual development 
determined by genes and biology (Hall, Gesell & Tanner, 2006). Young people 
psychologically start focusing on their physical appearance and it is a period of 
sexual excitement and anxiety (Sigmund Freud, 1939; Anna Freud, 1982). 
Lastly, the psychosocial stage, when an adolescent focus on identity formation.  
Adolescents struggle between achieving identity and identity diffusion (Erikson, 
1950).  
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Spano (2004) states that the feelings and behaviours of high school learners 
can be categorized into five broad areas: 1.) Moving towards independence. 2.) 
Future interests and cognitive development.  3) Sexuality. 4)  Physical changes. 
5.) Ethics and self-direction. Although teenagers do vary slightly from the 
above-mentioned descriptions, the feelings and behaviours are, in general, 
considered typical for each stage of adolescence. Erikson (1950) explains that 
this stage is a period when a teenager‟s basic task is to separate oneself from 
one‟s parents.  Adolescents do not merely learn “who they are,” they must at 
the same time learn to define and invent themselves. These are times when 
parents must affirm their authority and assume a more authoritarian role. Teens, 
like small children, sometimes require the imposition of rules and limits, 
especially where their activities border on being dangerous – as in the case of 
drug experimentation, permissive sexual behaviour or hanging out with the 
“wrong crowd.”  Erikson (1968:96) terms this stage as a time of identity crisis, or 
as “a turning point of increased vulnerability and heightened potential”. Erikson 
advises that parents, in order to overcome this role of identity confusion, should 
know how much freedom to grant and how much control to assume over the 
young person who is at once both a child and an adult. Hence, fostering of 
mutual respect and appreciation of the positions of both parties is the key. 
Spano (2004) explains that as adolescents grow and develop into young people 
they are influenced by outside factors such as parents, peers, community, 
culture, religion, school, world events and the media. School and peer groups 
are strong domains of influence throughout adolescence (Luiselli, Putnam, 
Handler & Feinberg, 2005). Hamilton and Hamilton (2004:196) state that 
principles for developing peer intervention should reflect both social changes 
and expanded environments in which adolescents operate as well as the unique 
developmental changes being experienced. Negative interactions with teachers 
and peers can result in varying levels of school exclusion. Researchers have 
shown that young people who are suspended from school are likely to engage 
in antisocial behaviours and become involved in offending trajectories 
(Hemphill, Toumborou, Herrenkohl, Morris & Catalano, 2006). Another 
concerning pattern arising regarding young people in schools is the level of peer 
influence or conformity to risky behaviour (Bower et al., 2011). Studies 
conducted by Simons-Morton et al. (2007) reveal that the prevalence of problem 
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behaviours is relatively rare prior to middle school, but increases dramatically 
during adolescence. Another interesting result from Simons-Morton et al.‟s 
(1999) studies is that schools are the primary institutions outside the family 
within which the development of adolescents can be directed and shaped. 
Adolescents who form a positive affiliation or social bond with their school are 
more likely to engage in a variety of prosaic behaviours and achieve their 
potential academically and less likely to engage in problem behaviours such as 
fighting, bullying, truancy, vandalism and substance use than adolescents who 
fail to establish this social bond. Schools are also seen as institutions apart from 
family that can help to direct and shape adolescents‟ behaviour and positive 
socialization (Flay & Phil, 2008; Botvin, 1996; Bukoski & Evans, 1998). 
 
2.6 CHAPTER SUMMARY 
 
This chapter reviewed the existing theory and research on adolescences a life 
stage, and in a school context, peer influence and substance use intervention 
and prevention programmes. The research proved that adolescence is a time of 
great change physically, cognitively and social-emotionally, which in turn 
influences adolescents‟ relationships with their parents and educators. 
Adolescents become more susceptible to peer influence and engage in 
antisocial behaviour. Literature also showed that the social influence models are 
an important factor in identifying and formulating effective intervention 
programmes for adolescents. Having discussed the relevant theoretical review 
in this chapter, the following chapter will discuss the research methodology that 
was applied for this study.  
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CHAPTER THREE 
APPLICATION OF RESEARCH METHODOLOGY 
3.1 INTRODUCTION 
The research methodology applied in this study is explained in this chapter. The 
chapter provides an overview of the research problem and goal followed by a 
description of the research approach, design, population and sampling, method 
of data collection, analysis and how the trustworthiness and research ethics 
were upheld. A brief overview of the methodology was introduced in chapter 
one.   
Methodology refers to the principals and ideas on which the researchers base 
their procedures and strategies (Creswell, 2012). Methodology within the 
context of this study refers to how the research was conducted and the reasons, 
assumptions and methods used to explore „how high school learners 
experience and perceive peer-led substance use prevention programmes 
implemented in high schools. 
 
3.2 CHOICE OF RESEARCH PROBLEM 
 
The research problem generally refers to some difficulty that a researcher 
experiences in the context of either a theoretical or practical situation and for 
which a solution is being sought (Kothari, 2004). According to Berg (2001:24), 
research problems direct or drive the research enterprise, and how one will 
eventually conduct a research study depends largely upon what your research 
questions are. Berg (2001) further states that it is important, to formulate a clear 
research problem statement. This study was motivated by the researcher‟s own 
observation and a literature review, which yielded limited information on how 
learners experience and perceive school based, peer-led substance use 
prevention programmes. In order to address this identified research problem, 
the following goal was formulated:  To enhance an understanding of high school 
learners‟ experiences and perceptions of school-based, peer-led substance use 
prevention programmes. The corresponding objectives were as follows:  
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 to explore learners‟ experiences of school-based, peer-led substance use 
prevention programmes; 
 to explore and describe learners‟ perceptions of school-based, peer-led 
substance use prevention programmes; 
 to explore learners‟ perceptions of how school-based, peer-led substance 
use prevention programmes can be enhanced to prevent or delay early 
initiation to substance use. 
The nature of the research problem and goal informed the researcher‟s choice 
of research design. The choice of research approach is explained and 
substantiated in the next section. 
 
3.3  DECISION ON QUALITATIVE RESEARCH 
 
According to Denzin and Lincoln (2005), qualitative research focuses on 
interpretation of phenomena in their natural settings to make sense of the 
meanings people bring to these settings. The purpose of understanding is not 
necessarily to predict what might occur, but rather to understand, in depth, the 
characteristics of the situation and the meaning brought by participants and 
what is happening to them at that moment (Patton, 2002). Qualitative research 
seeks answers to questions by examining various social settings and the 
individuals who inhabit these settings. Qualitative researchers are most 
interested in how humans arrange themselves and their settings and how 
inhabitants of these settings make sense of their surroundings through symbols, 
rituals, social structures, social roles and so forth (Berg, 2001).  
The selection of the research approach was motivated by the fact that 
qualitative research is inductive or “bottom up‖, permitting the researcher to 
generate new hypotheses and grounded theory from the data collected during 
fieldwork. Creswell (2007:15) states that the research design process in 
qualitative research begins with philosophical assumptions that the inquirers 
make in deciding to undertake a qualitative study. 
This study used an interpretivism paradigm to explore the participants‟ 
experiences and perceptions of peer-led substance use prevention programmes 
in high schools. The interpretivist paradigm requires that researchers try to get 
51 
as close as possible to the participants being studied (Creswell, 2007:18), and 
study things in their natural settings in an effort to discover the meanings seen 
by those who are being researched (Pope & Mays, 1995). Congruent with this 
approach, the introduction to the study and the data collection was conducted in 
the learners‟ schools. Qualitative research builds its premises on inductive 
rather than deductive reasoning. Observational elements pose questions that 
the researcher attempts to explain. The strong correlation between the observer 
and the data is markedly different from quantitative research, where the 
researcher is strictly outside the phenomena being investigated. In line with 
Creswell‟s (2012:20) systematic approach to qualitative research, the 
researcher paid attention to: 
 individual stories told by the research participants;   
 the shared culture of the group of participants and 
 the common experiences of the individual participants that enabled 
predictive statements about the experiences of the research participants 
to be constructed. 
 
3.4  SELECTION OF EXPLORATORY, DESCRIPTIVE AND CONTEXTUAL 
RESEARCH DESIGN 
 
A research study by Bhattachherjee (2012:17) proposed that a research design 
and of the way in which the research is conducted is shaped by the 
researchers‟ mental models or frames of references that they use to organize 
their reasoning and observations. He referred to these mental models or belief 
systems as paradigms, which can constrain a researcher‟s thinking and 
reasoning about the observed phenomenon. The richness and depth of the 
description gained from a qualitative approach provides unique appreciation of 
the reality of the experience (Munhall, 2001:106). This research study was 
inspired by the researcher, as a life orientation teacher, witnessing substance 
use and truancy among learners in schools. The researcher‟s role on the 
disciplinary committee of a school allowed for first hand observation of the early 
initiation to alcohol abuse by younger learners of both genders in much lower 
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grades. In order to ensure a balanced view, the existing literature was reviewed 
and the lack of empirical information on the subject was discovered.  
Research designs are described as the specific procedures involved in the 
research process such as data collection, data analysis and report writing. It 
constitutes the blueprint for the collection, measurement and analysis of data 
(De Vos, 2001; Creswell, 2012:19). The exploratory, descriptive and contextual 
research design was selected as the most appropriate for this study. 
According to Cuthill (2002), an exploratory design is conducted for a research 
problem when there are few or no earlier studies to refer to or rely upon to 
predict an outcome. The focus is on gaining insights and familiarity for later 
investigation or undertaken when research problems are in a preliminary stage 
of investigation. Exploratory designs are often used to establish an 
understanding of how best to align with the goal to enhance an understanding 
of participants‟ experiences and perceptions of school-based, peer-led 
substance use prevention programmes.  
 
3.5  RESEARCH METHODOLOGY 
 
According to Punch (2009), the term methodology has a more philosophical 
meaning and usually refers to the approach or paradigm that underpins the 
research. He further stated that technically, methodology referred to the study of 
method(s), and the overall analysis of how research proceeds. The ensuing 
section therefore gives details on the methodological choices pertaining to the 
sampling, methods of data generation and data analysis for this study. 
 
3.5.1 Participants and Sampling Procedures 
 
The population from which the sample for the study was selected is learners 
from high schools between the ages of 13 and 16 who have been recipients of 
school-based, peer-led substance use and health promotion programmes in 
Mthatha, Eastern Cape. The population size for the period is estimated at 
between 1000 and1500 learners in high schools who would have experienced 
the teachings of peer-educators in their schools. A total of thirty-one participants 
were selected for this study. Both probability and non-probability sampling was 
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considered. The process of selecting a group of subjects for a study in such a 
way that the individuals represent the larger group from which they were 
selected is known as sampling (Yount, 2006).  
According to Berg (2001), the logic of using a sample of subjects is to make 
inferences about some larger population from a smaller sample. Battaglia 
(2011) explains that non-probability sampling does not attempt to select a 
random sample from the population of interest as subjective methods are used 
to decide which element of the population will be included in the sample. With 
probability sampling each element in the population has a known non-zero 
chance of being selected through the use of a random selection procedure. This 
study employed non-probability sampling as this was a qualitative study that did 
not aim to make inferences to the larger population. Instead, the researcher had 
limited, pre-existing knowledge about the sample and expected to generate and 
expand on existing knowledge about the smaller specific sample itself. 
Participants in the present study were all learners in high schools between 
grades 8 and 11 who had been recipients of a school-based, peer–led 
substance use prevention programme for a minimum of two years. Non-
probability, purposive sampling (also referred to as judgmental sampling or 
expert sampling), was used to identify potential research participants suitable 
for inclusion based on predetermined inclusion criteria. According to Brink 
(1996:141), purposive sampling requires selecting participants who are 
knowledgeable about the issue in question because of their involvement in, and 
experience of, the situation. Creswell (2003:185) states that purposive sampling 
refers to selection of sites or participants that will best help the researcher 
understand the problem and the research question. Participants in the research 
must be willing to reflect on, and share, this knowledge. The participants in the 
present study were learners from three selected high schools. These three 
schools were selected firstly on the basis that they had peer-led drug prevention 
and health promotion programmes and secondly that they were responsive in 
availing learners to be part of the study and were easily accessible in terms of 
distance. 
In order to recruit research participants, a pre-session meeting with all grade 8 
and 9 learners was held at one high school, where learners were informed 
about the purpose of the study. At the other two high schools, learners were 
54 
addressed during assembly and during their life orientation lessons. The life 
orientation teachers in all three high schools assisted with the recruitment of 
grade 10 and 11 learners during their life orientation classes. The gate keeping 
by the life orientation teachers were preceded by a meeting with the teachers 
where they were coached on how to explain the study to the learners and also 
how to extend the invitation to participate in a non-coercive manner. The 
participant recruitment for the junior and senior grades was done separately 
since the younger learners were recruited for focus group interviews and the 
older learners for individual interviews. The research participation was voluntary 
and as soon as a learner indicated an interest in the study, a recruitment-
session discussion was arranged where the explanation of the study was 
reinforced. During this individual research preparation meeting, consent forms 
for contracting the participants were issued and a date for returning them was 
agreed on. This was a period for participants to reflect on whether to participate 
or not. It was emphasised that any participants without a consent form signed 
by their guardian/parents could not participate in the research. There were 
some participants whose parents were not comfortable with the use of the 
Dictaphone and subsequently did not give consent for the interview. During the 
course of contracting, it was noticed that when learners found out that the 
researcher was a life orientation teacher, (albeit from a different school), they 
became reluctant to participate. Assurance had to be given that the data 
collection was purely for research purposes and would have no negative 
implication for them or their schools. The information gathered was only to be 
used to get an understanding of how they perceived and experienced the 
programme, with the view of informing productive changes to the programme 
where necessary. Only learners, who felt comfortable with participation, and 
submitted informed consent and assent forms, were included in the research. 
 
3.6  PILOT STUDY 
 
Van Teljlingen and Hundley (2001:33) explained that a pilot study is used in two 
different ways in social science research. It can refer to so-called feasibility 
studies that are "small scale version[s], or trial run[s], done in preparation for the 
major study". Pilot studies can thus provide valuable insights for other 
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researchers. A pilot study was undertaken with a learner from grade 11 from 
one of the high schools in Mthatha in the Eastern Cape. The outcome derived 
from the pilot study was discussed with the researcher‟s supervisor, which 
resulted in re-visiting the research questions to suit identified age groups. The 
data collection questions had to be simplified to suit the English language 
proficiency of the largely Xhosa-speaking sample. All the participants had to be 
re-screened to make sure that they were recipients of the programme and not 
peer-educators. The pilot study also helped to test the use of the recorder for 
the quality of the recordings and allowed the researcher to get an idea of the 
time frame for individual and focus group interviews as these were to be 
conducted after school. Van Teljlingen et al. (2001) cite Frankland and Bloor 
(1999:154) in that a pilot study provides the qualitative researcher with a "clear 
definition of the focus of the study”, which in turn helps the researcher to 
concentrate data collection on a narrow spectrum of projected analytical topics. 
 
3.7  DATA COLLECTION METHODS AND PROCESSES 
 
According to Creswell (2003:20), the third major element that goes into a 
research approach is the specific method of data collection and analysis. In this 
study, data was collected using two qualitative methods that included semi-
structured, individual interviews with the learners in grades 8 and 9 and focus 
group interviews with the learners in grades 10 and 11. The purpose of using 
these semi-structured methods of data collection was to get in-depth 
information regarding the participants‟ feelings, attitudes, experiences and 
perceptions of school-based, peer-led substance use prevention programmes in 
schools.  
Due to the large number of learners who volunteered to participate in the focus 
group interviews at one of the schools, learners were divided into two focus 
groups of eight participants per group.  The third focus group was formed from 
participants at a second school and the participants at the third school were 
only grade 10 and 11 learners who were included in the individual interviews.  
All research interviews took place after school on the dates and times pre-
arranged with the participants. The motivation to use focus groups was to allow 
learners to give their views in their own ways and in their own words (Potter & 
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Puchta, 2004), as the focus of the study was to develop insight into the learners‟ 
experiences and perceptions of a specific phenomenon. Focus groups enabled 
the researcher gather large amount of data on a topic in a short time, and 
access to the topic that might otherwise have been unobtainable. The focus 
group discussions also provided immediate access to similarities and 
differences in the learners‟ experiences and perceptions of school-based, peer-
led substance use prevention programmes – information that could not be 
accessed through individual interviews (Nigel, Fox & Hunn, 1998; Cohen & 
Crabtree, 2006). Creswell (2012:20) emphasised that qualitative research 
designs provide a more relaxed atmosphere in which to collect information as 
people feel more comfortable having a conversation with you as opposed to 
filling out a survey. With this in mind the younger learners were invited to 
participate in focus group interviews, to also offer them the comfort of group 
support as opposed to being in an individual interview with the researcher. 
Individual interviews were conducted with older learners between the ages of 16 
and 17 in grades 10 and 11. Initially the plan was to interview learners between 
the ages of 13 and 16 but during pre-session meetings it came to light that there 
were a number of 17 years old in grades 10 and 11. The inclusion criterion for 
learner participation was thus amended to include learners up to 17 years of 
age provided that they were in either grade 10 or 11. The purpose of using 
semi-structured, individual interviews with older learners was the same as 
stated above, the only difference being that the older learners were able to give 
a more detailed account, having experienced school-based substance use 
prevention programmes for a longer period than the younger learners. It was 
also evident that the older learners were able to express themselves more 
confidently in English. The request for the permission of participants to record 
the interviews (see appendix E), was to ensure accuracy of data collection and 
brief notes were also written during the interviews in order to record the 
learners‟ responses and gestures. As recommended by McNamara (2010), the 
interviewer should be seen to be an expert on the subject. The researcher used 
predetermined interview questions (see appendix F), that helped to guide the 
interview process with a view to achieving the research goal and objectives. 
The use of semi-structured interviews allowed the use of various interviewing 
techniques such as probing, paraphrasing and summarising to pursue 
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responses that required clarification and more detail (Collins et al., 2001:176). 
The ﬂexibility of this approach, particularly compared to structured interviews, 
allowed for the discovery or elaboration of information that is important to 
participants but may not have previously been thought of as pertinent by the 
researcher.  
 
Burns and Grove (2003:377) assert that in qualitative research text is 
considered a rich source of data. In order to ensure full and accurate description 
of the learners‟ experiences and perceptions of peer-led, school-based 
substance use prevention programmes data was collected until saturation 
occurred. The researcher conducted face to face interviews at the learners‟ 
schools. The focus group interviews ranged between 30-40 minutes. This was 
because interviews were being conducted after school and some participants 
were worried about missing their transport after 5pm. High numbers of 
participants turned up in one high school after the first focus group disclosed 
that they had received refreshments. Refreshments were served to participants 
after discussions because the learners were only allowed to meet after school 
hours. This prolonged their usual school day. Due to several learners who later 
volunteered to participate in group discussions, the life orientation teacher and 
the researcher decided to have one more focus group consisting of 12 
participants in that school. In total six individual interviews and three focus 
groups were conducted which brought the total to 31 participants.   
 
The use of semi-structured questions permitted the researcher to address the 
issue of trust while maintaining a feeling of openness with the participants. 
During the face to face interviews the difficulties that the second focus group 
was encountering with responding to questions in English could be seen. This 
prompted the researcher to encourage them to respond in their mother tongue 
(IsiXhosa), or switch with Xhosa when necessary to express themselves more 
freely. After that the interview proceeded smoothly and everyone took part in 
the discussion. Each interview was audio-taped and transcribed verbatim to 
facilitate data analysis. A signed sworn statement from the language translator 
transcribing from Xhosa to English for the second focus group interviews was 
also taken (see appendix 5). 
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3.8  DATA ANALYSIS 
 
The process of data analysis in qualitative research is text based and has to be 
recorded as it is collected. Data analysis involves “working with data, organizing 
it, breaking it into manageable units, synthesizing it, searching for patterns, 
discovering what is important and what is to be learned, and deciding what the 
researcher will tell others” (Bogdan & Biien, 1982 cited in Westbrook, 
1994:245). Collins et al. (2001:234) explain that qualitative researchers 
organise the data with rigor and dedication and give order or structure to it. 
According to Westbrook (1994) there are two principles of qualitative data 
analysis that are quite consistent in all descriptions of it. Firstly, it is an on-going 
process that feeds back into the research design right up until the researcher 
leaves the field for good. Secondly, whatever theory or working hypothesis 
eventually develops must grow naturally from the data analysis rather than 
standing to the side as an a priori statement that the data will find to be accurate 
or wanting. The data collected through focus groups and semi-structured 
interviews in this study was analysed and interpreted by following the phases or 
steps of qualitative data analysis as described by Miles and Huberman (1994) in 
Creswell (2009:185). 
 Documentation of the data commenced during the process of data 
collection. This involved transcribing interviews, scanning materials such 
as field notes, audio-recorded interviews and interview notes per 
participant. It also involved typing up field notes, sorting and arranging 
the data into different groups. 
 The analysis was conducted based on the specific theoretical approach 
and method. This involved reading through all data collected in order to 
obtain a general sense of the information and reflect on its overall 
meaning. Then after getting the general idea of what the participants 
were saying, notes were written in margins and thoughts regarding the 
data were recorded. 
 Coding or indexing began as it is the starting point for most qualitative 
research (Lofland & Lofland, 1995). Transcripts and field notes were 
reviewed and component parts or categories were labelled. In order to 
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generate and identify themes the data were coded by locating text 
segments and assigning a code to label them. Bryman‟s (2008:550-552) 
recommended steps of coding were applied: as follows: 
o Transcription took place immediately after completing every 
interview. 
o Coding was done as the data collection process proceeded. 
o The researcher read through the initial set of transcripts and wrote 
down a few general notes that were of interest, importance and 
significance to the study. 
o The researcher read through the transcripts again, this time making 
marginal notes, recording keywords and giving titles to the identified 
themes in the data. That is an index of terms was generated. 
 The researcher read through all the data in order to gain a general sense 
of the information and reflected on the overall meaning. This involved 
describing a detailed rendering of information by using coding to 
generate a small number of themes. These themes appear as the major 
findings of the study and are used to create headings and subheadings 
in the findings and analysis chapter of the dissertation (Creswell, 2009). 
 Narrative passage was used to arrange the findings of the analysis and 
interrelated themes into a story line and build additional layers of 
complex analysis. Interconnecting themes entails the researcher 
connecting the themes to display a chronology or sequence (Creswell, 
2012:265). 
 The theoretical framework for this study is the Social Influence Model, 
which is a combination of Social Learning Theory (Bandura as cited in 
Hill, 2008:453) and the Theory of Reasoned Action (TRA) (Ajzen and 
Fishbein as cited in Hill, 2008:453). This theoretical framework, together 
with developmental psychology theory on the Life Stage Development 
Theory allowed the researcher to make sense of the data generated 
during the interviews as learners‟ responses confirmed some of the 
statements made in terms of adolescents‟ responses to peer education 
programmes in their schools. 
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The research report was compiled with the view to publicize the findings of the 
research and add to the existing knowledge base on the research topic. 
Data analysis was concluded with the research supervisor and an independent 
coder both serving as verifiers of the research process and the interpretation of 
the data itself. Supervision sessions also afforded the opportunity to reflect on 
the research process and the consistency in implementation of the research 
process. 
 
3.9  ENSURING TRUSTWORTHINESS 
 
According to Creswell (2013:244-253), data verification or validation refers to 
the strategies employed throughout the research process to ensure the 
authenticity and correctness of the researcher‟s findings as reported by the 
participants. This research includes peer reviews and debriefing by research 
supervisors and an independent coder. The research supervisors also 
considered all research processes and posed questions to uncover the 
decision-making process and the interpretation of the data and allowed the 
researcher an opportunity to discuss thoughts and feelings throughout the 
research process. Consistency of the findings and interpretations were ensured 
by engaging in consultations with the independent coder and the research 
supervisor to draw on their views of the emerging themes and compared them 
to the researcher‟s interpretation of the findings. The interpretations were similar 
with the independent coder‟s analysis focusing on the content and themes while 
the researcher focused on the thematic and theoretical analysis. Comparison of 
the analysis and the independent coder‟s analysis indicated similarities in terms 
of learner‟s perceptions of the school-based, peer-led substance abuse 
prevention programme and their feelings about how parents were not playing 
superior roles in advising girls on how to prevent teenage pregnancy and 
engaging in early intimate relationships at school. The researcher‟s analysis 
reflected on the processes learners went through in schools that were lacking 
proper intervention and support in programme implementation and inadequate 
time for the process to be productive. The researcher wrote reflective 
observation notes throughout the research process to record views and feelings 
in an effort to separate subjective bias from the data produced during the 
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interviews with participants. The researcher also provided descriptions of the 
sample and the setting that formed part of the research study. Guba and Lincoln 
cited in D‟Cruz and Jones (2004:73) emphasize the importance of attending to 
the questions pertaining to trustworthiness and highlight four criteria used to 
determine the trustworthiness of a study. These are: the credibility or truth 
value of the findings; the transferability or the applicability of the research 
process and findings to other contexts; the dependability or consistency of the 
findings; and neutrality in representing the views of the research participants. 
Each of the criteria is discussed below alongside the strategies employed to 
assess and verify the findings and research process. 
 
3.9.1 Credibility 
 
Credibility refers to the “adequate representation of the constructions of the 
social world under study” (Bradley in Zhang and Wildemuth, 2009). Lincoln and 
Guba (1985) recommended a set of activities that would help improve the 
credibility of research results. These are prolonged engagement in the field, 
persistent observation, triangulation, negative case analysis, checking 
interpretations against raw data, peer debriefing and member checking. Whilst 
the focus of the study was on the learners‟ experiences and perceptions of 
peer-led substance use prevention programmes, the researcher observed that 
in all three of the focus group interviews the participants focused primarily on 
the prominent social issues present at the school at the time of the interviews. I 
used the skill of focusing and redirecting the discussion but realised during 
supervision that the learners were in effect reflecting on the health promotion 
content required in the prevention programmes offered at school. To improve 
the credibility of the qualitative content analysis, I reviewed each interview 
separately and as part of the collection of interviews and made notes about 
each participant‟s responses to questions in order to explore and identify 
similarities, differences and relationships between responses. The same 
process was followed with the focus group interview data.     
The peer review of the findings generated through this research involved the 
research supervisor checking the recorded interviews, the transcriptions and the 
analysis, and questioning the interpretations and theories drawn in the study. 
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Lincoln and Guba (1985:308) refer to this as peer debriefing as it helps 
researchers remain „honest‟ in their interpretation and test emerging themes in 
their observances. My Discussions with the research supervisor were an on-
going process that occurred throughout the research study. This assisted me 
with thematic analysis and with the help of the independent coder I was able to 
work with a second thematic analysis approach that helped to interconnect the 
themes in a chronology or sequence of events to generate a theoretical and 
conceptual model (Creswell, 2012). The independent coder and my research 
supervisor were able to provide validation with regard to the interpretation of the 
data. The field notes and observations of nonverbal communication supported 
the description of data and added to the credibility of the findings. 
 
3.9.2 Transferability 
 
Transferability refers to the extent to which the researcher‟s working hypothesis 
can be applied to another context. It is not the researcher‟s task to provide an 
index of transferability; rather, he or she is responsible for providing data sets 
and descriptions that are rich enough so that other researchers are able to 
make judgments about the findings‟ transferability to different settings or 
contexts (Shenton, 2004). I provided a detailed description of the research 
methods and process as one of the strategies to enhance the transferability of 
the study. Observation notes were also recorded throughout the research 
process. In order to enhance the applicability of the findings to other settings, I 
also provided a detailed description of the demographics and geographic 
boundaries of the samples as well as the sampling method employed for the 
purposes of this study. The transferability of the research study is further 
strengthened by detailed descriptions of the motivation and decision-making 
process that informed the choice of design, methodology, sampling and the 
provision of the interview schedule used during the interviews. Through 
literature control the findings of the research were rooted in a theoretical 
framework and interpreted alongside existing literature on the research topic. 
The findings corresponded with several studies on school-based substance use 
prevention programmes. However, limited knowledge exists on how learners in 
high schools‟ experience and perceive peer-led, school-based substance abuse 
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prevention and health promotion programmes in their schools. The findings of 
this research study therefore propose to contribute to expanding the limited 
available research and make recommendations for future research in the field of 
how to enhance school-based substance abuse and health promotion 
programmes. 
 
3.9.3 Dependability 
 
The dependability criterion relates to the consistency of the findings. According 
to Lincoln and Guba (1985:316), there can be no validity without reliability (and 
thus no credibility without dependability). Therefore, a demonstration of the 
former is sufficient to establish the existence of the latter. The same principle 
also applied in this research. A detailed description of the methodology used to 
conduct the study and a description of the data was made. I organised data into 
themes, sub-themes and categories. All interview materials, transcriptions, 
documents, findings, interpretations and recommendations were kept and any 
other material relevant to the study was made available and was accessible to 
the supervisor and any other researcher for the purpose of leaving an audit trail. 
 
3.9.4 Confirmability 
 
Confirmability refers to the objectivity or neutrality of the data so that there will 
be agreement between two or more independent people about the data‟s 
relevance or meaning (Polit & Hungler, 1995:255). As indicated before, the 
research promoter formed an integral part of the study by reading every 
transcript and supervising the analysis process. This culminated in the research 
promotor undertaking an audit trail of the verbatim descriptions, categories and 
themes. 
 
3.10 REFLEXIVITY 
 
In qualitative research the researcher is both the researcher and the participant 
and can therefore not be divorced from the phenomenon under study. 
According to Parahoo (1997:292), reflexivity is a continuous process whereby 
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researchers reflect on their preconceived values and those of the participants, 
such as reflecting on how collected data will be influenced by how the 
participants perceive the researcher. Berg (2001:139) believes that researchers 
should reflect on their own actions, feelings and conflicts experienced during 
research. To achieve credibility of the study I adopted a self-critical stance to 
the study, the participants, their role, relationships and assumptions. Reflexivity 
is not easy to carry out as it requires an honest examination of how one‟s 
preconceptions can influence the research process and outcome (Berg, 2001). 
Some researchers validate the data by going back to the participants to confirm 
whether the interpretation was correct. Validation of data provides an 
opportunity for clarification and for researchers to recognise their prejudices 
(Parahoo, 1997:292). The three reasons for reflexivity are: 
 To help the researcher with self-monitoring, to spot if something is going 
wrong and to correct it. 
 Analysis of the data and finding a way through the mass of data. 
 Self-injunction and showing others to believe in the researcher‟s 
interpretation. 
In this study I recorded all feelings, preconceptions, conflicts and assumptions 
about the study. This self-monitoring enabled a prevention of bias and an 
increase in objectivity. This was particularly important as the researcher was 
also teaching life orientation at a neighbouring school at the time of the 
research and thus had to avoid making inferences from the findings without the 
necessary evidence. The researcher had an assumption that participants were 
well conversant with the teaching of peer-led substance abuse prevention 
programmes and went into the field thinking that everyone would be well versed 
regarding the topic, but unfolding events during interviews indicated otherwise. 
The learners‟ perceptions and experiences of the programme were totally 
different. In order to avoid bias, I engaged in a discussion with the research 
supervisor for clarification on how the participants were questioned. Most of the 
focus group participants had a pattern of paraphrasing one‟s idea on the topic, 
which I noted as group influence or conformity. I therefore, decided to probe in 
order to get each individual‟s insights on the topic. 
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3.11 ETHICAL CONSIDERATION 
 
All researchers are responsible for ensuring that participants are well informed 
about the purpose of the research in which they are being asked to participate 
and they should understand any risks they may face as a result of being part of 
the research (Fritz, 2008).  Ethics also refers to the quality of the research 
procedures with regard to their adherence to professional, legal and social 
obligations to the research participants. It is the branch of philosophy that deals 
with morality (Polit et al., 2004:717). As this research involves human 
participants, it was therefore necessary that the following ethical principles be 
adhered to. 
 
3.11.1 Voluntary participation 
 
According to Burns and Grove (2001:196), the right to self-determination is 
based on the ethical principle of respect for a person. This means that 
participants must be given adequate information regarding the research; they 
must be capable of comprehending the information; and they must have the 
power of free choice, enabling them to consent voluntarily to participate in the 
research or decline participation. The objectives of the study were explained to 
the participants, and their informed consent was obtained. Participants were 
informed of their right to withdraw from the study at any time. The participants 
were continuously reminded and informed of their right to review the first 
agreement (process-informed consent). The participants and the researcher 
discussed and clarified their understanding of the investigation. The informants 
were briefed on the objectives and purpose of the research during the pre-
interview discussion meeting when the appointments for the interviews and 
written consent were secured. 
 
3.11.2 Confidentiality 
 
According to Burns and Grove (2001:201), confidentiality is the researcher‟s 
management of private information shared by the participants, which must not 
be shared with others without the authorisation of the participants. The 
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researcher guarded against unauthorised access to the data and reiterated to 
the participants that the research data is only made available to the researcher 
and the supervisor. 
 
3.11.3 Anonymity 
 
Anonymity occurs when even the researcher cannot link a participant with that 
person‟s data (Burns and Grove, 2001:201). Although anonymity cannot be 
completely guaranteed in qualitative research, an attempt was made by the 
researcher to ensure that there is no unauthorised access to the data. Data and 
all recordings were submitted to the research promoter for safe keeping in the 
department of social work at the university. Revealing materials such as the 
names of the participants were not used during the process of data collection. 
This was to ensure that there was no unnecessary disclosure of the identity of 
the participants. All learners in focus groups were allocated number tags, one to 
eight and the researcher ensured that everyone was addressed by number 
during the interview process. 
 
3.11.4 Privacy 
 
The researcher maintains privacy in all personal matters arising from 
information disclosed by the participants. This might be in the form of feelings, 
beliefs, attitudes or opinions. Raw data was protected from unauthorised 
persons and not shared and no names were linked to the data. Data were kept 
safe in a locked cabinet at the university under the supervision of the research 
supervisor. All recordings and data will be disposed of five years after the 
completion of the study (Burns & Grove, 2001:200). This time period is in 
accordance with the directives from the institutional research ethics committee. 
 
3.11.5 Informed consent 
 
All participants involved in this study participated in a face-to-face information 
session where they were informed verbally and in writing about the aim of the 
research study, the research method that would be used, use of an audio-tape 
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recorder during the interview, transcription of the recorded interviews and the 
dissemination of the findings in a research report. Participants were provided 
with an opportunity to ask questions about the intended research study and 
were given time during the individual information meeting to read the consent 
form as prescribed by the Nelson Mandela Metropolitan University‟s Research 
Ethics Committee. Participants also had to read and sign a separate consent 
form related to their awareness and consent that the interview would be 
recorded and transcribed. 
 
3.11.6 Risk to participants 
 
By reflecting and acknowledging participants‟ contributions and creating an 
enabling environment during interviews, they felt comfortable enough to share 
their experiences and suggestions regarding the research topic. None of the 
participants requested referral to a social worker or psychologist, stating that 
they felt no need for counselling. Most participants indicated that the 
participation in the research study had a cathartic effect for them, as they rarely 
had any one come to their school to listen to their problems.  
 
3.12 DISSEMINATION OF RESULTS 
 
The researcher submitted a hard copy and an electronic copy of the completed 
research report to the Nelson Mandela Metropolitan University‟s Library and the 
Departments of Education and Social Development for distribution to provincial 
offices and a journal article for publication. 
 
3.13 CHAPTER SUMMARY 
 
The research design and method, population and sampling, ethical 
considerations, data collection approach and instrument, data analysis and 
demonstration of trustworthiness of the research data, were described. In the 
following chapter, the discussion of the research findings and literature control 
will be presented.  
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CHAPTER FOUR 
 
PRESENTATION, ANALYSIS AND DISCUSSION OF THE FINDINGS  
 
4.1 INTRODUCTION  
 
The previous chapter described the application of the research methodology 
and research process adopted to achieve the research goal and objectives as 
stated in chapter one and restated here. The goal of this study was to explore 
high school learners‟ experiences and perceptions of school-based, peer-led 
substance use prevention programmes. It was envisaged that the outcome of 
the study would provide valuable feedback to the developers of such 
programmes in the Mthatha area. The following objectives were formulated to 
guide the attainment of this study‟s goal: 
 To explore learners‟ experiences of the school-based, peer-led 
substance use prevention programmes 
 To explore and describe learners‟ perceptions of school-based, peer-led 
substance use prevention programmes  
 To explore learners‟ perceptions of how school-based, peer-led 
substance use prevention programmes can be enhanced to prevent and 
delay early initiation of substance use.  
Visser (2011), author of the Implementation of Peer Education Guidelines, 
defined a peer educator as an individual who is trained to influence thinking and 
behaviour among members of his or her social group. Peer education is built on 
the premise that people in similar situations have similar experiences, under-
stand one another and can influence one another. Peer education is therefore a 
crucial part of their natural development. This chapter describes the findings 
that originated from the analysis of the data generated through the semi-
structured interviews and focus group discussions conducted with learners in 
high schools who have been recipients of peer-led substance use prevention 
programmes. A thematic data analysis as described in chapter three was 
conducted by following the steps of qualitative data analysis. The findings that 
emerged from this analysis are reported under themes, sub-themes and 
69 
categories. The findings of the study are presented by discussing each theme 
set against a literature control and supported by extracts from participant 
interviews. The terms „learner‟ and „participant‟ are used interchangeably to 
refer to all participants involved in the study. This chapter concludes with a 
summary of the main findings and a reflection on the achievement of the 
research goal. 
 
4.2 DEMOGRAPHIC INFORMATION OF PARTICIPANTS 
 
A total of thirty-one learners was recruited by means of non-probability, 
purposive sampling with the support of life orientation teachers, peer educators 
and the school principals as described in chapter three. The participants resided 
in Mthatha district in the Eastern Cape Province of South Africa. The 
participants, who were from three different high schools, were between the ages 
of 14 and17 and were all recipients of school-based, peer-led substance use 
prevention and health promotion programmes at the time of the study. In order 
to achieve the goal of the study data were generated from three different focus 
groups and six individual interviews. Two focus groups consisted of 8 learners 
each and one group had 9 learners. In order to ensure the anonymity of the 
learners the sample characteristics are presented as a collective 
(Bhattacherjee, 2012). The participants‟ profile is reflected in Table 1 below. 
 
 
 
 
 
 
 
 
 
 
 
 
70 
Table 4.1: Demographic information of participants 
Variable Description 
Number of 
learners 
Chronological age at the time of the study 14 years 
15 years 
16 years 
17 years 
3 
13 
11 
4 
School grade at the time of study Grade 8 
Grade 9 
Grade 10 
Grade 11 
4 
11 
13 
3 
Race Black 
Coloured 
30 
1 
Years of being in peer-led substance use 
prevention programmes (club) 
3 years 
2 ½ years 
2 years 
1 ½ years 
1 year 
4 
9 
5 
12 
1 
Gender Female 
Male 
26 
5 
 
The gender distribution is suggestive of a female dominated sample of learners, 
with 26 comprising of female learners compared to 5 male learners. It emerged 
during the process of data collection that three of the research participants were 
not only recipients of peer education but also peer educators themselves. Since 
they met the inclusion criteria for participation in the study and were not peer 
educators to any of the learners in the focus group interviews, they remained as 
part of the study. Collateral received from the peer educators confirmed that the 
gender distribution of the sample concurred with the gender composition of the 
peer learners‟ clubs and that the male learners rather engage in sports and 
other clubs in their schools. Conversely, more female learners signed up to 
become peer educators and showed more concern about substance use in their 
schools as compared to their male counterparts. This analysis of a female 
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dominated sample composition was confirmed by their life orientation teachers 
and male participants in the group who articulated that most boys perceived 
peer education as a club for girls. 
 
4.3 OVERVIEW OF THE RESEARCH THEMES 
 
The emerging themes, sub-themes and categories in this study are reflected in 
table 2 below. Seven main themes emerged that related directly to the research 
objectives. In addition, one unique theme (theme seven) emerged from the 
learners‟ narratives in both the focus group interviews and the individual 
interviews. This entailed the participants‟ need to discuss the reasons for the 
increase in teenage pregnancy and their construction of its link with drug and 
alcohol use in schools. In accordance with the sentiments expressed in 
methodology literature, these recurring ideas are known as “rich points”, which 
are discovered when the participants seem to be going in a new or unexpected 
direction (Asar, 1998; Marshall & Ross, 1995 cited in O‟Connor & Gibson, 
2013), and should thus be honoured as a unique theme that warrants 
discussion in a qualitative study. 
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Table 4.2: Outline of emerging themes, sub-themes and categories in this 
study of how learners experience and perceive peer-led 
substance use prevention programmes in high schools. 
Themes Sub-themes Categories 
Learners‟ 
experiences of the 
benefits of peer 
education 
programmes 
Enjoy the affiliation and 
identification with others 
experiencing similar 
problems  
Develop the freedom to 
talk to peers about their 
problems without fear and 
feelings of shame  
Learning from peers‟ 
experiences and how to 
solve problems 
Experience peer-led 
programmes as 
transformative in view of 
self and others 
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Themes Sub-themes Categories 
Learners‟ 
perception of the 
structure of the 
peer-led 
substance abuse 
prevention 
program  
 
No specific time assigned 
for meetings at the 
various schools   
Different ways of 
approaching peers  
Different ways to get 
message across 
Attend awareness 
campaigns  
 
Meet/ talk one on one with 
peer educator    
More than one peer educator 
approaches a fellow learner  
Form a support group to 
discuss substance abuse with 
learners at risk  
Visit other schools  
Just talking to fellow learners  
Share personal experiences  
Give advice  
Have an open discussion with 
a group of learners  
Have a formal debate  
Access info on the internet 
and share with peers  
Distribute info pamphlets  
Using drama/ role plays to 
teach  
Play games (experiential 
learning techniques) 
Give learners tasks to read up 
on & present findings   
Give info to specific classes 
during LO periods 
Presentations during assembly 
in school 
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Themes Sub-themes Categories 
Learners‟ 
perception of the 
content of peer- 
led substance 
abuse prevention 
programme 
 
Initial objective was to 
teach learners about 
negative impact of doing 
drugs, but program 
expanded to other topics 
as well - teaching general 
life skills 
Specific info about   
alcohol & drug abuse  
 
Discuss major problems that 
learners face - often too 
scared to share with parents  
Problem solving when 
difficulties develop  
Awareness about physical & 
mental abuse   
Self-esteem  
Hunger  
Late- coming  
Relationships with parents  
Relationships with the 
opposite sex   - seven B‟s   
Sex education: Safe sex 
abstinence, education about 
HIV  
Invite SAPS to do a random 
drug search 
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Themes Sub-themes Categories 
Learners‟ 
perceptions of 
aspects that are 
contributing to the 
efficacy of peer-
led substance 
abuse 
programmes 
Initial objective was to 
teach learners about 
negative impact of doing 
drugs, but program 
expanded to other topics 
as well - teaching general 
life skills 
 
Specific info about   
alcohol & drug abuse  
 
Afraid that teachers will inform 
parents about their behaviour  
Peers understand and learn 
from experiences of fellow 
learners   
Peers are thinking from the 
same time-frame   
Create a feeling of shared 
problems, that one is not alone  
Easier to talk to somebody 
that you don‟t know  
Afraid of the reaction of adults 
- judgemental  
Children not inclined to listen 
to adults 
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Themes Sub-themes Categories 
Learner‟s 
perceptions of 
aspects that 
hinder efficacy of 
peer support 
programmes 
Learners are negative 
towards peer education   
 
Peer support programs 
do not run smoothly  
Selling drugs/ cigarettes 
at school is seen as 
normal  
 
Programmes lack adult 
input 
Adults have better insight  
 
Advice from fellow learners 
can do more harm, confusing 
Peers lack experience & 
insight  
Peer educators sometimes 
have double standards – what 
they teach and what they do 
does not correspond   
Peers are not always 
confidential or ethical about 
the info that was shared  
Peer educators afraid that 
others will judge them  
Not all peer educators have 
the self-confidence to 
approach other learners  
Lack of support from the 
school   
Lack of support from DoE & 
Social Development   
No original / new ideas  
Resistance from some of the 
teachers  
Programmes have stopped  
Shortage of peer education 
teachers 
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Themes Sub-themes Categories 
Effect of school-
based, peer-led 
substance abuse 
prevention 
programmes 
Big reduction in drug 
abuse (and teenage 
pregnancies)   
Does not make a 
difference 
Learners were exposed to the 
reality of the arrest of other 
learners  
Awareness that teenage 
pregnancies are not good 
Reasons for drug 
abuse and 
increase in 
teenage 
pregnancy in 
schools 
Peer pressure  
Girls have much older 
boyfriends  
A mentality that one has 
to experience  
A need to be accepted 
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Themes Sub-themes Categories 
Recommendations 
for improvement of 
peer-led 
substance abuse 
prevention 
programmes in 
schools 
Re: alcohol & drug abuse 
prevention programs: 
Start with younger 
learners and teach them 
about prevention  
Improved involvement 
from the DoE  
Re: General peer 
education:  
Develop an attractive/ 
exciting/ applicable 
program   
(Distribute flyers with 
applicable info) 
Expand peer education 
programs 
Create a system where 
children can access 
condoms privately    
Involve parents in family 
planning and improved 
communication 
Older mentors to guide peer 
educators 
Education programmes for 
peer educators   
Peer education needs to 
become part of the school 
curriculum 
Learners to be invited to take 
part in peer education  
Arrange awareness days for 
the whole school  
Arrange small group sessions   
Appoint official peer educators  
Introduce peer educators to 
the whole school   
Talks by people who are 
rehabilitated  
Teenage pregnancies & safe 
sex 
Self esteem  
Vocational guidance 
Values 
 
The ensuing chapter comprises a discussion of each of the themes in turn, 
supported by the narrations of the participants‟ stories and where applicable, a 
literature-control to contest or support the participants‟ views. The participants‟ 
voices are presented primarily as verbatim accounts, accounting for the 
incorrect use of grammar and sporadic mixing of Xhosa and English vocabulary. 
Creswell (2009:191) asserts “that narratives and stories are also valuable in 
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studying lives and lived experiences, as is often demonstrated in studies 
concerned with empowerment.” My decision to not translate and correct the 
participants‟ narratives is in line with Atkinson‟s (2005) point that narratives and 
personal accounts are among a variety of spoken and written social actions and 
I am thus privileging the participants‟ voices. 
 
4.3.1 Theme 1: Learners’ experience of the benefits of peer-education 
programmes 
 
The participants were asked to describe how they experienced peer-led, school-
based substance use prevention and health promotion programmes being 
offered at their schools. Four sub-themes emerged from the analysis, which are 
discussed collectively as they overlap. The learners‟ responses reflect the 
benefits they derived from being part of the peer education programmes. Their 
verbatim accounts suggest that they experienced the peer engagement 
predominantly in a positive way and enjoyed the peer affiliation afforded in this 
space. They reported the benefits as having a forum to engage with peers who 
experience similar problems; drawing information from peers‟ experiences and 
learning how other learners in a similar situation solved the problems they 
encountered as adolescents. The club also helped them to create a general 
sense of awareness about identifying risks that most teenagers encounter. 
Learners also reported on the benefits of having boosted their self-esteem and 
confidence through sharing with peers. Their narratives to this effect follow. 
―The positives include having a platform to interact with other peers of 
your age, having a situation where you realize that you are not alone 
with your problems. Learning from other peer’s experiences and that 
works to the advantage of other peers, because they will learn how to 
deal with that problem if they happen to encounter the same 
situation.‖ [Ind. Interview P6] 
―Eeh --I can say this peer education is helpful at some point because 
most of the time it helps you to be a person who behaves well 
knowing things which are right and wrong and it boosts our self-
esteem. We get used to be with other people, to speak to other 
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people and you become a good problem solver to other people’s 
problems and even motivate others to do this and that.‖ [FG2.P7] 
The narratives from the participants correspond with the social (or 
observational) learning theory, which stipulates that people can learn 
behaviours by observing others. People can both influence and be influenced 
by the world around them. Peer Education Training of Trainers manual (2003) 
points out that peer education programmes enables youths to share and 
transmit information more easily because of the educator‟s and the audience‟s 
shared background and interests. They are seen as less authoritative figures 
and gain a great deal of information from their peers on issues that are 
especially sensitive or culturally taboo. Aronson (2004) alluded that social 
influence is similar to peer pressure in that its effects on peers come from other 
peers and may alter their decisions. Social influence therefore, has positive and 
negative effects. It is the way one thinks and acts as a result of various 
associations within society that matters. The United Nations Office for Drug and 
Crime (2004) reports that the act of sharing information between peer educators 
and young people benefited both parties, as each is able to learn from the 
other's life story and personal experience as illuminated in the preceding 
excerpt and the one below. 
―Then coming to me personally peer education has changed me I 
have seen change in me because I can talk to other people, I can talk 
about my problems I don’t care what the other person will say about 
it. I don’t care what situation I am coming from you see as long as I 
am moving forward you see it means something to me peer 
education also taught that, what doesn’t kill me makes me stronger 
because every time I wake up it doesn’t matter, what I do I always 
focus on to the moment I am living that’s what peer education has 
made me-- that is what it has created in me. It has created someone 
who can help other people -- you see -- so it made me --- peer 
education that’s why I promote it a lot because it can make someone 
a person. [FG2.P5]   
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The participants alluded to the transformative effect of peer education, 
highlighting the acquisition of prosocial behaviour, an increase in self-esteem as 
well as resilience to persevere in the moment. This is similar to the social 
learning theory, Giovazolias and Themeli (2014) point out that the adoption of 
the modelled behaviour is strengthened when the outcomes of that behaviour 
are valued and desirable. This view was confirmed by one of the learners, who 
cited that the peer-led substance use prevention programme increased her self-
perception and self-awareness - a view that adheres with the peer education 
guidelines of building trust among learners and peer educators (Visser, 
2011:38). The above-mentioned experiences resonate strongly with the views 
expressed in the United Nations Office on Drugs and Crime (UNODC) Peer to 
Peer report (2004) that peer-led programmes are credible as they are based on 
real experiences and give the participants the opportunity to get to know one 
another, to share their stories and experiences. This leads to the formation of 
enduring relationships between peers as they develop a strong sense of 
connection with others in the group (UNODC, 2004). These constructs are 
reinforced below. 
―For me I would say peer education is happening, it has taught me to 
have courage to talk to other people I am one person who couldn’t tell 
anyone my problems but now I can share with my friends and they 
can also share and help in certain problems‖ [FG2P4] 
The above narrative concurs with the theory of planned behaviour that places 
the construct of self-efficacy belief or perceived behavioural control within a 
more general framework of the relationships among beliefs, attitudes, intentions 
and behaviour (Ajzen, 1991:184). Perceived behavioural control, together with 
behavioural intention, can be used directly to predict behavioural achievement. 
It is evident from the learners‟ narratives that peer education enhanced the 
learners‟ self-esteem and problem-solving abilities. Concurring with this view 
are the findings by Bower et al. (2012), that self-regulatory skills such as 
planning, goal-setting and self-monitoring are important protective factors within 
the self that can influence both emotional and behavioural outcomes. The 
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following theme and sub-themes discuss the high school learners‟ perception of 
the structure of the peer-led substance abuse programmes. 
 
4.3.2 Theme 2: Learners’ perception of the structure of peer-led 
substance abuse prevention programme 
 
The learners‟ perceptions reflected that they understand peer education as a 
programme that allows members of the same age group to get together in 
groups to discuss substance use, teenage pregnancy and peer pressure 
prevention strategies among peers, while others perceived it as a way of 
sharing experiences and learning from one another‟s mistakes. Their narratives 
to this effect were as follows: 
―Peer education ma’am -- firstly as the word peer ...meaning the 
learners from schools-- ahh-- where we would meet I think it is 
Wednesdays and Fridays where we would meet as peers with our 
peer- education teacher [their age peer]. [They] would come to our 
school after school well--- There we would sit and discuss about the 
problems we face, the major problems we face at High school’, the 
major problems that we face as peers, as teenagers. So, we will write 
– jot them down the problems; jot the solutions to them. We will 
discuss how to handle them when we come across them; we will give 
each other advice. We would talk about everything that we are afraid 
to discuss with our mothers at home. So, we will do it more basically 
with people who [we] felt most comfortable to talk about what was 
being faced by teenagers -+ teenagers‖. [Ind. Interview P1] 
Umm—ipeer education ibikonakwa last year. Ya- so ibiqhubeleka. Izinto 
ezifana ne substance thina apha esikolwen ibesizi – besijongawe na-- 
nazo ngokuba sicele thina sizipeers, si invite amapolisa zokwenza 
irandom search and besingaqalesi announce kwisikolo sonke ukuba 
kuzakubakho irandom search. Ibisaziwa sithi sodwa mhlawumbi 
ngabantu abayi 3 apha kuthi, nokuba baza kufikanini, yeyona ndlela 
ebesiyipreventa ngayo. 
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 ―Mm-- uh -- peer education programme was running last year. Yaah-- 
so it was working with things like substance abuse and how here at 
school as peers we -+ we face them. We invited the police to come 
and do a random search and we didn’t announce at school that there 
will be random search. It was known by only by three people when 
the police were going to come. That was the only way we prevented 
substance use‖. [FG2. P1] 
The above narrative from one of the peer educators proposed that the only way 
they used to prevent (reduce) substance abuse in their school was to request 
the services of the police to conduct random searches for drugs. This type of 
prevention disagrees with the findings of several research studies. Naidoo and 
Robelo (2011) point out that the random drug searching method proved to be 
costly and futile and, at worst, potentially harmful, with little to no impact on 
student drug use or other risky behaviours. In the guidelines for peer education 
Visser (2011:36) alludes that, peer education should be supervised by an 
educator and that the programme should be organized in a youth-friendly 
environment that helps to raise awareness of high-risk behaviours and involve 
learners in activities. The focus in this model is on awareness, participation and 
the modelling role of the peer educators to influence their peers‟ behaviour. 
Naidoo and Robelo (2011) claim that all the research conducted to-date 
regarding suspiciousness drug testing or employing tactics that violate, proved 
not to lower drug use. This view is supported by the National Educational Policy 
on the prevention and treatment programme for learners that prohibits random 
searching and testing of learners (Government Gazette No. 24172 P, 8 NO. 19 
& 20).  
The learners‟ assertions also revealed that some programmes were more 
loosely structured than others. The programme‟s structure depends on the 
priority of needs in the school. This is illustrated by the excerpts from the 
learners‟ narratives below. 
―Ehh-- in our school we have created a programme which is called 
YCAP (Youth Citizen Action Programme) where learners take action 
in prevention of substance abuse and women and child abuse, drug 
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abuse and other abuses. We have gone through women and child 
abuse because it is the one which is most, leading in our school. We 
have found learners which are abused but we chose one from grade 
11 –he--she is abused from home by her stepfather because she’s 
the only one outside the wedlock‖. [Ind. P5] 
 
―Um – I am not really sure we usually have it on Fridays after school 
and sometimes we go to other schools and we discuss about issues 
that teenagers face every day‖. [FG1.P1] 
 
―We also discussed self-esteem or using drugs because of certain 
issues from home ―[FG 3.P 2] 
 
―--Ah—we also discussed peer pressure which is a huge factor that 
teenagers face or we deny sometimes –yeah‖. [Ind. P 3] 
 
―We also talked about certain abuses like emotional abuse from 
home or from a relationship‖. [FG3.P4] 
 
The common factor that emanated from the learners‟ discussions was the 
cognisance of the programme and the importance awarded to these 
programmes in schools. The learners‟ responses agree with the Young Scot 
Report (2011,) that learners learnt most about different kind of drugs, drugs and 
the law and drugs and their impact on health from the drug education 
programmes they were exposed to within the school setting, when what they 
most wanted to know was how drugs affect them. The importance placed by 
learners on peer-led prevention programmes in schools agrees with the social 
learning theory that adolescents learn social behaviours from valued peers and 
their peers‟ reinforcement of displayed behaviour (Bandura, 1986). The 
participants in the study were encouraged to describe in detail how peer 
education takes place in terms of frequency of meetings and place. The ensuing 
sub-themes deal with methods of interaction among peers, such as time 
assigned for meetings at various schools, different ways of approaching peers, 
different ways of getting the message across and awareness campaigns.  
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4.3.2.1 Sub-theme: Time assigned for meetings at the various schools 
 
Learner‟s discussions revealed that the peer education programme was not 
being granted the opportunity and space they required, with some attributing the 
blame to the schools and others to the peer educators. They shared their views 
of how they felt the programmes could be structured; how the time could be 
utilised and the significance of having regular meetings with other peers in 
schools. The narratives by learners suggest that they were not awarded much 
needed time to develop social groupings that would assist them in information 
sharing. This is explained below:   
―ma’am--ah--the school is not giving us opportunities to present or 
promote this club.‖ [FG1:P8] 
 
―There should be also some more time allocated in the school for 
more activities such as role plays and inviting role models to talk to us 
learners‖. [Ind. interview: P3] 
 
―Ah—um-- the problem with our school the peer educators are not as 
active as in other schools. So, we rarely have -- those meetings 
where they educate us more on what methods to prevent and -- or 
the way to avoid abuse and other things so that’s the problem with 
our school they are not active as – like --other peer educators 
(FG1:P3).‖ 
 
―There are no set meetings (FG1:P5).‖ 
 
Several learners‟ responses demonstrate the frustrations they experienced by 
not having a fixed, structured peer education programme. This finding concurs 
with the disadvantages of unstructured peer education programmes as outlined 
in the peer education guidelines (Visser, 2011:35). The learners expressed the 
need for structured programmes that were more interactive, with role models to 
educate and motivate them. They also expected the club to involve active 
promotion in order to attract more learners to the club. This corresponds with 
Bower et al.‟s (2011) explanation that adolescents‟ own stories described 
positive experiences of school-based education that emphasised their strengths 
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and provided structure for developing self-regulation. Visser (2011:41) mentions 
that monitoring and evaluation of the peer education programme is essential to 
obtain tangible evidence of the impact of peer education in schools. There is a 
need for a programme that provides a setting for a social group to meet for 
developing social connectedness and interpersonal skills that foster positive 
mentoring opportunities to assist with learning and self-esteem. The following 
sub theme discusses learners‟ different ways of approaching peers in their 
schools. 
 
4.3.2.2 Sub-theme: Different ways of approaching peers 
 
The common factor that emerged from the study was that peer educators used 
different methods to engage and share information with learners. The 
researcher also noted that there was no set procedure followed by peer 
educators in information dissemination when approaching peers and each 
group used different methods to reach out to others. Some chose talking one on 
one with a peer educator while others formed discussion groups where they 
discussed substance abuse, shared experiences and learnt from one another‟s 
experiences. They also used school assemblies as a way of reaching out to 
other learners. The narratives below corroborate these observations:  
―They will just talk and if you don’t listen or do anything they will just 
leave you.‖ [Ind. Interview P2]  
 
―We would do -- sometimes maybe we will do some games, first 
educate them and then after that we would go and play some games 
and then after we have finished playing the games we would ask the 
them to come back and tell us what they have learnt and what they 
think will help them -- for them to change.‖ [Ind. Interview P 3] 
 
The second excerpt illustrates how other peer educators shared information by 
engaging peers in interactive games as a way of stimulating discussions and 
sharing experiences. Goliath and Pretorius‟s (2016:120) research demonstrated 
the importance of identifying the benefits that adolescents derive from their peer 
group and for the need to equip them with the skills to elicit these benefits in 
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more constructive ways. Bandura (1991) asserts that through the social learning 
system new patterns of behaviour can be acquired through direct experience or 
by observing the behaviour of others. Caskey and Anfara (2014), state that 
young adolescents need affiliation and belonging. They must have opportunities 
to form affirming and healthy relationships, friendships and interactions with 
peers. The following excerpts illustrate how learners need adult supervision and 
guidance in approaching other learners in schools. This risk has been echoed 
by other participants on the importance of support, education and team work. 
USAID‟s (2010) evidence based guidelines for youth peer education manual 
encourages that peer educators be supervised when dealing with group 
dynamics and other psychosocial issues faced by other peer educators. Visser 
(2011:39) supports the view that peer educators are not professional teachers 
or counsellors, hence when faced with difficult issues they will not know how to 
deal with them. They need ongoing weekly supervision and support to ensure 
high quality programme implementation. This is evident from the excerpt below; 
I was the one who collected this child and then I tried to talk to him 
but he did things like he wanted to hit me and then I told the other 
group members and then they took him and talked to him then he 
was fine.‖ [Ind. Interview P 4] 
The participants also alluded to other different ways of information sharing that 
occurred in their schools. These are illustrated below.  
They used kind of a show and tell method that is; people share their 
experiences and also give advice. They did role plays and we had 
debates on selected topics and everyone had an opportunity to talk. 
[Ind. Interview P6] 
 
 ―Um-- when we would go out to these awareness campaigns, what 
we usually do when we get back we usually have –eeh a day that we 
select that we are going to stand -+ we are going to stand up at the 
assembly and then give a report back on what we learnt from these 
awareness campaigns and the other thing we usually do is to go in 
classes, class by class and we teach during -- L/O periods, we teach 
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on things we learnt-- there are such as self-awareness for 
example.‖[FG2.P3] 
 
The participants‟ narrative above suggests that the peer educators had a 
responsibility to share information acquired from workshops and awareness 
campaigns they attended. This is in line with the purpose of peer education‟s 
aim to convey information in a natural setting where target groups are located, 
especially in schools (USAID, 2010). This corresponds with studies conducted 
by Garfein, Golub, Greenberg, Hagan and Hansen (2007) on peer programs 
that are designed to encourage attitudes, knowledge, behaviours and 
outcomes that the community considers desirable and to discourage attitudes, 
behaviours and outcomes that a community considers undesirable. 
 
According to Bandura, learning by direct experience assists in acquiring new 
patterns of behaviour more than by observing the behaviours of others. This 
type of rudimentary form of learning is rooted in direct experience, which is 
largely governed by the rewarding and punishing consequences that follow any 
given action (Bandura 1977). The following sub-theme illustrates different ways 
of getting the message across to other learners. 
 
4.3.2.3 Sub-theme: Different ways to get the message across 
 
Several participants throughout the study expressed the need for awareness 
campaigns in order to get the message of substance abuse and teenage 
pregnancy across to other learners in high schools. This included learners 
visiting other schools and presenting an awareness campaign on substance 
abuse and teenage pregnancy. Their views on this matter are expressed below;  
―--- department of peer education would come and educate us 
themselves and then after that, they should ask the teachers to open 
the peer education groups in our schools, so that we can go the 
camps and be educated so we can come back and educate others 
learners about what we have learned on the training…‖ [Ind. Interview 
P3] 
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―Like ma’am go to other schools and then they can –um—teach other 
learners to motivate them so that they can also pass that information 
to other peers.‖ [FG: P3] 
Concurring with these views are studies by NIDA (2003:19) stating that, 
prevention programs in schools focus on children‟s social and academic skills, 
including enhancing peer relationships, self-control, coping skills, social 
behaviours and drug offer refusal skills. Visser (2011:34) advises that the use of 
small groups of 10 to 15 learners help to facilitate interactive learning and those 
groups should be arranged according to age and shared characteristics to allow 
for discussion of sensitive issues. Younger peer educators (12–14 years) may 
have different life experiences than older peer educators and may feel 
uncomfortable discussing some issues. The use of experiential learning 
techniques, including visual aids, small group exercises and the use of 
multimedia, are more effective than traditional didactic teaching techniques. 
Interactive techniques encourage participants to engage with the prevention 
material and the content of the intervention and are associated with better 
retention of information than traditional didactic methods (Cuijpers, 2002; 
Ennett, 2003; Midford et al., 2002 cited in UNODC, 2008). The ensuing themes 
deal with learners‟ perception of the content of peer-led substance abuse 
prevention programmes followed by sub-themes, which constitute the objectives 
of teaching learners the negative trajectories of abusing alcohol and drugs. The 
order of the categories under the sub-themes reflects the learners‟ perceptions 
of the programme‟s contents. 
 
4.3.3 Theme 3: Learners’ perceptions of the content of peer-led 
substance abuse and health promotion programmes 
 
This third theme deals with the learners‟ perceptions of the content of peer-led 
substance abuse and health promotion programmes. Some participants 
demonstrated uncertainty about the programme‟s contents. The researcher 
noticed that each focus group had a different perception of the content 
coverage. What was consistent from the discussions with the participants was 
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substance abuse in schools and teenage pregnancy. The following narratives 
reflect the participants‟ perceptions; 
―Yes, I did understand the aim of the programme it was teaching us 
about the negative effects of doing drugs, they encouraged us to join 
other interesting activities in the school like sports, than trying to fit in 
and do things that were not good for us like alcohol, having 
relationships, even drugs.‖  [Ind. Interview P6] 
 
―they taught us different abuses -- sexual abuse and physical abuse 
emotional but mostly it was emotional abuse that happens in school 
because children – some of them they don’t even know where you 
are coming from they just tease you- + tease you - + tease you yeah--
.‖ [Ind. Interview P2] 
 
―Alright, I will start with peer education -+ peer education is about 
educating others about mostly we are educated about HIV/ADIS and 
how to abstain –eeh --we talk about how a person should be mostly 
on teenagers because most teenagers these days are involved in 
drugs and teenage pregnancy so we are telling them about how they 
should abstain.‖ [Ind. interview P3] 
 
Uh--They talk to us about things like sex they tell us like abstain or 
use protection because most of the time teenagers we don’t use 
protection we don’t think of the outcomes of what might happen later 
on we just think of the moment what’s going right now -- So they talk 
about us like you are too young to have sex you should abstain.‖ [FG: 
P1] 
 
The participants above described and spoke about the importance of the 
contents of the programme in schools. This is consistent with several studies 
conducted by various researchers on prevention programmes targeting 
adolescents, that the structure of the programmes use peer learning as a way to 
engage young people in an interactive manner (Melissa et al., 2011; UNICEF, 
2012; Cuijpers, 2002; Tobler, Roona, Ochshorn, Marshall, Streke, & Stackpole, 
2000:276). It is evident from the participants‟ narratives that the peer educators 
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don‟t simply impart information, but that many of them encourage active 
discussion through which suggestions for protective behaviours are generated. 
One participant emphasized that peer education provided a forum where 
learners could discuss anything that they did not feel comfortable discussing 
with their parents. This is illustrated below. 
 
―We talk about drugs, child abuse, cyber bullying and safety and 
security at school.‖ [Ind. Interview P4] 
 
We – it’s about –umm—changes in-- around the school other than 
from – other abuses. We do like property safety around the school 
and late coming and other things like hunger in school and I –um – 
many (zinitsi) ma’am.‖ [Ind. Interview P5] 
 
―We would talk about everything that we are afraid to discuss with our 
mothers at home. So, we will do it more basically with people who felt 
most comfortable to talk about what was being faced by teenagers -+ 
teenagers.‖ [Ind. Interview P1] 
 
―They talk about things ma’am, about the way we as learners how we 
should behave and telling us that drugs are not allowed at school and 
the other things that are illegal.‖ [FG: P4] 
 
Some participants were not able to elaborate in detail what they had learnt from 
peer education and instead listed broad themes. The researcher realised that 
most of the learners were not conversant with the prescribed peer education 
guidelines (Visser, 2011). They were not fully aware of the programme‟s content 
and its impact in their schools. Studies conducted on two substance abuse 
prevention curricula to determine their efficacy in preventing the onset of 
tobacco, alcohol and marijuana use among adolescents and prevention through 
social pressure resistance training, indicated that adolescents that were well 
taught on how to manage social pressure, managed to resist or reduce the 
temptations to abuse substances (Hansen et al.,1988).The following sub-
themes discuss the initial objectives of teaching learners about negative 
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impacts of using drugs but the programme has expanded to include other 
topics, such as teaching general life skills and specific information about drug 
and alcohol abuse. 
 
4.3.3.1 Sub-theme: Objectives of teaching learners about negative 
impact of using drugs 
 
The information gathered from learners indicates that there is no skills training 
on how learners should educate and impart knowledge on alcohol, drug 
prevention and resilience skills in schools. It was evident that each group found 
its own method to deal with substance use and prevention challenges in their 
schools. The following narratives highlight how learners perceived the 
consequences of abusing drugs. 
―I remember one time as a peer educator we went to BOSASA we 
went there to campaign about this programme so –ah – me seeing 
young teenagers like me who were guys being arrested for rape, 
drugs and all that it touched me…‖ [Ind. Interview 2] 
 
―They should educate us more about peer education and tell us that-- 
and educate us about HIV and mostly teenage pregnancy and drugs 
because what teenagers do mostly are getting pregnant and then 
there are some who use drugs and then they forget totally about 
books ―[Ind. Interview 3] 
 
Botvin, Botvin and Ruschlikon (1998) assert that simply educating about the 
consequences of drug use and omitting skills training on how to resist drug use, 
is disadvantageous for the learners. The next theme will discuss learners‟ 
perceptions regarding aspects that contribute to the efficacy of peer-led 
substance abuse programmes. 
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4.3.4 Theme 4: Learners’ perceptions of aspects that are contributing to 
the efficacy of peer-led substance abuse programmes 
 
A study conducted by Caskey and Anfara (2014) confirms that to foster 
successful experiences for every young adolescent, schools need to provide 
organizational structures such as teaming and advisory programs. The excerpts 
from the participant‟s narratives quoted below allude to the aspects that are 
contributing to the efficacy of peer-led substance abuse programmes; 
―They used kind of a show and tell method that is; people share their 
experiences and also give advice. They did role plays and we had 
debates on selected topics and everyone had an opportunity to talk.‖ 
[Ind. Interview 6] 
 
―I am -- um—ma’am I agree with P4 but I also think that it’s also 
talking to your teachers can be important because they have 
experienced what you are going through at the moment, they can 
give you feedback on how to [pause] like solution on how to solve the 
problem.‖ [FG: P5] 
 
―I have learnt that it is always best to be yourself no matter what 
situation you are going through or what you are facing you just 
always have love yourself or you can always have someone to talk to 
when you face it.‖ [FG1:P1] 
 
The participants disclosed that peer education helps them to build their self-
esteem, gain confidence and change behaviour. Some of the learners specified 
that the programme was valuable because it assisted them to learn from other 
learners‟ experiences and helped them to make virtuous decisions in certain 
personal matters that they could not discuss with their parents or teachers. 
These findings echo the findings of a study by Hansen et al. (1988) that 
programmes that include selection and training of peer leaders varies greatly 
from program to program but data generally supports the efficacy of using 
students in the delivery of all or some of the program. This is because studies 
found that peer leadership contributes significantly to the robustness of a 
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programme‟s effectiveness. Several studies emphasized the importance of 
school bonding because it had theoretical and empirical support in the element 
of the developmental experiences of children (Catalano, Haggerty, Oesterle, 
Fleming and Hawkins, 2004). This will be discussed in the subsequent sub-
theme. 
 
4.3.4.1 Sub-theme: Learners find it easier to talk to peers than to adults, 
parents or teachers 
 
It is evident from the learners‟ discussions that a peer education club is 
significant because it not only helps them to stay out of trouble but it provides 
them with a space where they can learn to develop positive traits. Their 
assertions of this view are illustrated below. 
―It was working because when they are talking with people of their 
age mostly teenagers they would open up unlike when they are 
talking to like -- we are talking with your parents you don’t open up 
you just say few things and then others you hold back, but when you 
are with a teenager you open up because some of them have 
experience of what we are talking about, so we are helping them in 
order for them not to start or make the mistakes that some of the 
teenagers have made. So, it was really helping when we educated 
them, as teenagers not asking adults to come and help us.‖ [Ind. 
Interview 3] 
 
―Mmm --I have seen people -- um – such as student they have really 
recovered after peer groups and stuff‖ [Ind. interview 4] 
―Yes, ma’am I have really - + really seen that ma’am a number of 
learners who have stopped using drugs since I came to this 
school.‖[Ind. Interview 4] 
 
Other learners‟ narratives detailed fears of sharing information with their 
teachers because they were scared that their teachers will inform parents about 
their behaviour. Visser (2011:39) point out that peer educators are more 
responsive to supervisors whom they view as friendly and understanding rather 
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than controlling. This agrees with participants who said that they felt 
comfortable discussing personal matters with peers because they felt that their 
thoughts were on the same level and the same time-frame, as opposed to 
adults. They perceived adults to be judgemental and tend to conclude that 
adolescents were already engaged in bad behaviour once they asked for 
information or advice on a topic they did not to understand. The learners felt it 
was also easier to listen to fellow learners than adults. These statements concur 
with research evidence from Black, Tobler and Sciacca in Botvin and Griffin 
(2003) that learners‟ involvement in the delivery of a program is associated with 
improved efficacy of drug prevention programs. The following theme will discuss 
learners‟ perception of aspects that hinder the efficacy of peer-led substance 
prevention programmes.  
 
4.3.5 Theme 5: Learners’ perception of aspects that hinder efficacy of 
peer-led substance abuse prevention programmes 
 
Findings from the learners‟ narratives illustrate that there are aspects that 
hinder efficacy of peer-led substance abuse prevention programmes in schools. 
Learners articulated that some of the advice given by peers could be harmful 
and confusing to other learners. Additionally, most of the peer educators were 
not well orientated and educated about the programme. They lacked experience 
and understanding of the programme‟s content. Learners‟ narratives also 
disclosed concerns on the double standards of peer-leaders, that they were 
busy encouraging other learners to abstain from drugs and alcohol they did not 
apply the same standards to themselves. Their narratives in this regard were as 
follows: 
―Yes, sometimes because when you tell a peer-- a teenager who’s 
my same age about something that’s -- that I am going through she 
sometimes --ah -- could not give me the right advice to go the right 
way she – maybe she could give me advice that could lead me to 
something that is worse than what I am going through but though 
sometimes it’s ok but not really.‖ [Ind. interview P1] 
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It is evident from the participant above that peer educators lack experience in 
methodology, thereby creating doubts and fears in other learners of the 
information being shared in the club. These views were supported by three 
other participants, who articulated the following: 
―Children are very strange at times -- sometimes they will talk -+talk 
about your problems to other people and [iyoo] and that is not good.‖ 
[Ind. Interview P2] 
 
―Secondly there is no guarantee that the information that every peer 
will put in is helpful because what I may see as a bad thing to do 
another learner may see it differently. There is doubt of taking 
everything shared seriously because we still see those peers doing, --
mmm -- certain bad things that they discourage in the club. Some sort 
of double standards.‖ [Ind. Interview P6] 
 
Um—fears-- talking to a person of my age group-- eeh -- a friend or 
your peer group. I fear that after I tell someone my personal issue 
maybe he/she acts like my best friend whereas not, then I will tell 
him, he will then maybe I told him because I trusted him, then he will 
go and tell his friend and say ―Do you know that so and so told me 
this and that and I don’t see anything that requires any help, but he is 
acting as if he wants us to take pity on me ―blah, blah, blah‖ … I fear 
things like that with people of our age group, most of the time I prefer 
older people. [FG3:P1] 
 
Bandura's social learning theory stresses the importance of observational 
learning, imitation and modelling. His theory integrates a continuous interaction 
between behaviours, personal factors including cognition, and the 
environment, referred to as the reciprocal causation model. The participants‟ 
narratives above indicated fears of being influenced by other learners‟ negative 
trajectories, by giving them wrong or misleading advice. Bandura‟s (2004) social 
learning theory explains that people will generally only attempt things they 
believe they can accomplish and won‟t attempt the things they believe will fail. 
However, people with a strong sense of efficacy believe they can accomplish 
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even difficult tasks. They see these as challenges to be mastered, rather than 
as threats to be avoided (Bandura, 1997). According to the Peer Education 
Guidelines, Visser (2011:33) stresses that peer educators should be trained to 
have the knowledge and skills for each of their roles: education, support, 
referral and advocacy. No training workshop can fully prepare peer educators 
for all the tasks involved and they therefore need continuous training, integrated 
with support and supervision. This agrees with Kellough and Kellough cited in 
Caskey and Anfara (2014) who suggest that teachers should assist design 
cooperative learning activities and collaborative experiences for young 
adolescents to interact productively with their peers. That will help to develop 
their self–efficacy. According to the learners‟ narratives most learners engaged 
in bad behaviour because they wanted to fit in with certain friends they 
perceived as being “cool”. The following sub themes will discuss the learners‟ 
views on peer education and why some learners are negative towards the 
programme. Thereafter, learners‟ views on why peer-led support programs do 
not run smoothly in their schools. The sub-theme will also demonstrate other 
negative activities occurring on the school premises that directly affect learners. 
 
4.3.5.1 Sub-theme: Learners’ negative perception of peer education 
 
Several participants reported to have had limited exposure to peer education 
and other programmes aimed at preventing substance use and teenage 
pregnancy. One learner reported that the only time they had someone come to 
their school to educate them was when the local police came to inform them of 
the dangers of selling and using drugs on the school premises. Learners 
revealed that they had negative perceptions about the programmes because of 
challenges they had encountered with the teachers and in addition, the 
passiveness of peer leaders. This is demonstrated below. 
―Um – ma’am —some of them they don’t want us to go to the 
meetings and stuff, some teachers don’t want this group and stuff.‖ 
[Ind. Interview P4]  
 
98 
―Ah-- um the problem with our school the peer educators are not as 
active as in other schools. So, we rarely have -- those meetings 
where they educate us more on what methods to prevent and -- or 
the way to avoid abuse and other things so that’s the problem with 
our school they are not active as --other peer educators.‖ [FG 1: P7] 
 
―To me -- this programme is not really helping because as we have 
already said that a person can make a joke about you so this 
programme makes us feel more, scared more that, what if I tell 
number 1 my problems and then he/she goes around speaking to the 
others about me? This thing is stressing, the more you talk about 
your problem you think that you can get a solution to your problem. I 
don’t know who I can talk to about my problem so that I can actually 
get help with the problem I am having‖.[FG2: P8] 
 
―Ma’am I think -- ma’am in our school it is not working for us there’s 
no progress - + there’s nothing it’s not helping us in any way because 
as P6 and P8 has said that the numbers of alcohol and drug users 
are increasing meaning it’s not working‖ [FG1:P1] 
The guidelines for peer education programmes clearly stipulate that peer 
education aims to influence the behaviour of peers in a positive way. If peer 
education is to be implemented successfully, the programme should be 
integrated into the mainstream of educational activities. This will allow the peer 
educators time and contact with their peers to build relationships so that they 
can influence behaviour (Visser, 2011:35). The learners‟ narratives concur with 
Hansen et al. (2003) that programs that focus on enhancing self-esteem or self-
image assume that one reason for reducing the onset of substance use is that 
young people who begin using drugs do so because of their poor self-image. 
The following sub theme looks at why the participants felt the programme 
lacked input and support. 
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4.3.5.2 Sub-theme: Programme lacks input and support 
 
The learners‟ collective narratives on adult and teachers‟ involvement indicated 
that most learners started prevention programmes without much supervision 
and support from the appointed adults, peer trainers (PTG) from the department 
of education and teachers in charge of implementing the programmes in their 
schools. The peer education guidelines refer to them as the peer educators 
(Visser, 2011). Their narratives below illustrate how learners perceived this 
matter. 
―Umm-- - We haven’t had anyone from YACAP [write out the 
acronym] so far ma’am‖ [Ind. Interview P4] 
 
―This year there is no teachers involved, so it will be much better--if--
the-- department of peer education would come and educate us 
themselves and then after that, they should ask the teachers to open 
the peer education groups in our schools…‖ [Ind. Interview P3] 
 
―Umm—ma’am I just want to say that we need adults and the school 
to really work with us in organizing and encouragement of the club, 
so that we can reach out to other learners especially those who have 
problems with substance use.‖ [Ind. Interview P6] 
 
―I also feel that ahh—ma’am that we need to be educated first on 
what peer education is I am sure some of them think that it’s all about 
coming here talking about why are you using substance and-+and 
how you should get over it--ma’am. I don’t think they really 
understand the whole concept of peer education ma’am.‖ [FG: P1] 
 
Several participants pronounced that the contributing factor to failure in 
delivering effective peer-led, school-based prevention programmes is that the 
programmes lacked adult supervision. Consequently, certain skills, such as 
learners‟ coping and affective education approaches to drug abuse prevention, 
were underprovided. Hansen et al. (2003) state that by not providing self-
concept building activities, such as goal-setting and personal problem-solving, 
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the motivation for substance use is not expected to be reduced. The youths will 
perceive that alcohol or other drug use is acceptable or desirable. The following 
theme will discuss the effect of school-based, peer-led substance abuse 
prevention programmes according to the learners‟ experiences from various 
schools. 
 
4.3.6 Theme 6: Effect of school based peer-led substance abuse 
prevention programmes 
 
The findings revealed that participants were aware of the importance and 
outcomes of school based prevention programmes targeting adolescents in 
schools. The participants were able to relate to why these programmes were 
not noticeably active in their schools. The learners also understood why other 
learners were easily influenced to engage in bad behaviour in schools and they 
emphasised the need to integrate school curricula with simple education for 
learners on the effects of using drugs. One of the participants revealed that their 
group had to show other learners the reality of engaging in bad behaviour by 
visiting a juvenile facility, in order for them to see how youths of the same ages 
were in jail for breaking the law because of peer influence and substance 
abuse. The narratives by learners pertaining to the effects of having school-
based substance abuse prevention programmes are cited below: 
For me I would say peer education is helping, it has taught me to 
have courage to talk to other people. I am one person who couldn’t 
tell anyone my problems but now I can share with my friends and 
they can also share and help in certain problems.  [FG3:P4] 
 
―--there were drugs being sold at school, cigarettes were sold at 
break time, in fact it looked like it was something under the normal 
because you would see a learner walking down the school having a 
box of cigarettes selling to other learners. So, when I was here – 
remember it was my first year -- I saw as if it’s something that was OK 
-- so this is normal -- this is how they do it at high school but then the 
peer educators’ teachers came through and they told us, they 
showed us how to handle all those things.  And I really thank them 
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because ma’am – I would have been pregnant by now but luckily I am 
not I don’t have a child by now ―[Ind. Interview P1] 
Mna le program ndiyabona indinceda because izinto --eee… 
ezenzekayo isifundisa ngezinto ezenzekayo njengezinto esizodlula 
kuzo njengokuba singabantwana. Naxa ndifika endlini ndiye nda 
ziukuba yah… bekuthiwe into ethile irongo so ndiye ndazi uba 
andinokwazi ukuyenza into cause sendixelelwe ukuba irongo into 
endizoyenza ndibe ndicinga ukuyenza. Iyandititsha mna le 
programme ba izinto ezininzi ezingalunganga mandingazenzi. 
 
For me, I see this programme as helpful because the things eeh -- 
that are happening, it teaches us about things that are happening like 
things we pass through as learners. When I get home, I know that 
yeah… they said this and that is wrong so I know that I cannot do that 
because I am already told that it is wrong what I am about to do. It 
teaches me, this programme that most of the things that are not good 
we must not do them. [FG2:P2] 
Several participants articulated that their schools were making progress in drug 
abuse and teenage pregnancy reduction although not all schools were having 
similar results. Other learners felt that the programme was not really making 
any difference. However, there were some learners who disclosed that the 
programme had helped them to build their self-esteem and confidence. Visser 
(2011:14) explains that the role of peer educators in schools is described as a 
combination of education and support. Support is added here specifically 
because young people who have psychosocial problems may be especially 
vulnerable to engaging in risky behaviour. While peer educators require training 
in forming norms and skill building, they also require training to support peers 
and to refer to the appropriate services when they need help. Bower et al. 
(2011) maintains that stories from young people describe that positive 
experiences at school highlighted their strengths, provided structure for 
developing self-regulation, a social group for developing social connectedness 
and interpersonal skills and fostered positive mentoring opportunities to assist 
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with learning and self-esteem. Although some participants found the 
programme helpful, others highlighted its lack of structure, supervision and 
support. This view is in line with the peer education guidelines (Visser, 
2011:39), which point out that peer educators are not professional teachers or 
counsellors. They might be faced with difficult issues they are not trained to deal 
with. They need ongoing, weekly supervision and support to ensure high quality 
programme implementation. The following sub-theme illustrates learners‟ views 
on how the programme has helped to reduce drug use and teenage pregnancy. 
 
4.3.6.1 Sub-theme:  Reduction in drug abuse and teenage pregnancies 
 
The participants‟ narratives indicated that their perceptions of peer-led 
substance abuse prevention programmes varied because of their different 
experiences. Some participants mentioned that there was progress in the 
reduction of drug use at their schools and girls were not getting pregnant. 
However, this was not the same with other schools where drug use and 
teenage pregnancy increased to such an extent that their school was known as 
a school where girls were getting pregnant in the district. The following 
illustration attests to the above subtheme. 
―Peer education it is helping here at our school as Number 7 and 8 
said drugs have reduced here at school. It’s rare to find a learner 
smoking on the school premises even down there where they used to 
go and smoke, because the programme has played a part in trying by 
all means to reduce drug abuse, has really reduced or stopped at 
least in this school. ―[FG3: P 3] 
 
―I think also as peer education club, we are not doing much, what 
happens is that there is peer education and the peer educators just 
comes and talk in class and it ends there or the learners just hear 
things from L/O life orientation and I think also the attitude of the 
learners counts because they hear these things but they still stay the 
same nothing changes [FG2:P5] 
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The above excerpts from the participant demonstrated that regardless of the 
peer education programme, some learners were still susceptible to substance 
abuse due to their attitude towards the programme. McDonald and Grove 
(2001) advise that it is important to consult peer educators about the program 
aims, objectives, content and teaching methods and to ensure a clear 
understanding of these is established at the outset and revisited during training. 
This is in line with the UNDOC (2003) report that peer educators are not only 
able to get information to “hard to reach” peers but are also able to convert “dry” 
information into useful knowledge, because they are able to understand the 
context in which their peers are best able to use that information. 
―Coming to teenage pregnancy, in teenage pregnancy the rate of 
pregnancy it is not decreasing nor increasing. I don’t know what is 
happening but peer educators they are tirelessly teaching about 
prevention but maybe the people who are failing us are the people 
from the head offices of peer education because they do not provide 
more education…‖ [FG3: P5]  
Some of the participants expressed that the programme was actually making a 
difference in their schools, whereas others felt the programme was not working 
as learners were still being initiated into using substances and girls were getting 
pregnant. The National Institute for Health and Care Excellence (NICE, 2013), 
advises that programs based on a didactic approach or using a highly-
structured interaction approach may be less successful than those that build 
from, and make use of, naturally occurring, similar groups that arise within 
schools where adolescents select and reject friends. Meanwhile, other 
participants‟ views concur with Planken, Boer and Henk (2010) that peer 
education did have some effect on social cognitions. Adolescents who received 
peer education showed that their levels of self-efficacy to moderate alcohol use 
were lowered. This concurs with the results of Oei and Jardim‟s study cited in 
Giovazolias and Themeli (2014), which revealed that individuals with low 
resistance self-efficacy and low outcome expectancies present with lower 
alcohol use compared to individuals with low resistance self-efficacy and high 
outcome expectancies. This was attributed to the fact that they reflected upon 
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their own alcohol intake, in combination with newly acquired knowledge on the 
medical norm of alcohol use. Bandura‟s cognitive model and participants‟ 
articulations correspond with the processes of differential reinforcement‟s 
successful modes of behaviour that are eventually selected from exploratory 
activities while ineffective ones are discarded (Bandura, 1991). The following 
sub-theme discusses the programme‟s progress.  
 
4.3.6.2 Sub-theme: Programme does not make a difference 
 
The common factors emanating from the learners‟ stories about are that peer 
pressure is real and many learners are still being influenced by their friends to 
engage in drinking alcohol and taking drugs. High schools are places where 
many adolescents are found and this age group is associated with illogical 
behaviour coupled with high competition for identity (Erikson, 1950, 1963 cited 
in McLeod, 2013). The participants‟ narratives revealed that many of their 
friends were enticed into bad behaviour because they wanted to impress or fit in 
with a certain group. Spijkerman, Van Den Eijnden, Overbeek and Engels 
(2007) assert that the image associated with drinking may have an impact on 
young people‟s decisions to start drinking, especially in adolescents who are 
highly preoccupied with „„image‟‟ and appearance. In addition, Simons-Morton et 
al. (2007) claim that peer socialization is often referred to as peer pressure, a 
term that suggests that adolescents directly persuade their friends to conform to 
their behaviour. The narratives below depict how the learners experienced the 
programme and other challenges faced by learners in behavioural changes. 
 
―I say there’s no change because it’s actually getting worse it has just 
gone bad people are getting into these drug abuses and things even 
deeper now so I don’t see any difference – yeah—.‖ [FG3: P6] 
 
―I don’t see any difference either because there is what teenagers say 
everything – everybody is doing it, it is a joke that everybody is doing 
it, everybody is doing alcohol so if you are not doing alcohol you are 
doing certain things such as drugs and you are not able to - + to –
resist. ―[FG 3: P4] 
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The learner‟s narrative from theme five depicts that substance use and peer 
pressure is a complex problem that needs multiple, systematic, prevention 
programmes. Visser (2011:24) asserts that high risk behaviour is complex and 
motivated by various factors. These underlying factors must be addressed as 
part of the peer education curriculum, in particular peer group norms, 
perceptions of sexuality and gender roles, poverty, substance use and setting 
future goals. The need for adolescents to fit in and be accepted resonates with 
a two-stage model of peer influence by Urberg, Luo, Pilgrim and 
Degirmencioglu (2003) that adolescents choose friends who are similar to 
themselves. They are selecting a context where influence to change from these 
friends will be minimal. Therefore, the adolescent social context is best viewed 
as a dynamic one in which influence and selection work together to produce 
both change and continuity for the adolescent. The excerpts below attest to 
these views. 
―Ma’am here at school I don’t think it does work because each and 
every year the -- usage of substance use is increasing and it’s not 
only affecting few people it affects a lot of people, because we as 
teenagers we have a mentality that we have to experience things 
because that’s how life- + that’s how we ((…)) We need to go to those 
parties and we want to be cool fit in gangs and certain people 
because we want to create an image that you are not. ―[FG1:P3]  
 
―On the other hand this pregnancy thing I can say it is not, we have 
not done a lot, they have not -- peer educators have not played a 
bigger role, I feel like they can try and improve their standard to fight 
the high rate of teenage pregnancy because this school is the one 
with a high rate of teenage pregnancy around Mthatha. So if we can, 
they can try fight this problem to decrease this known issue that our 
school is a place where girls get pregnant then it will be 
alright.‖[FG2:P8] 
 
―Um--its increasing ma’am because some people want to satisfy 
other people in older grades, let’s say ma’am - + if you have 
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nowadays at school you have crashes and all that ma’am -- if you 
want to have a better image to the person that you have a crash on -- 
ma’am -- you are going to do certain stuff -- yes -- ma’am also to 
satisfy your friend -- ma’am to fit in the group.‖ [FG: 2P] 
 
The participants‟ views on the repetitions of role plays and certain information 
taught in life orientation lessons were consistent with the views expressed by 
participants from other groups. The learners expressed the need for innovative 
methods that will be interesting and more involving, as illustrated below. 
―Ah--for instance -- ah--if we need to have these things they will find it 
pointless because we have these things in life orientation they teach 
us these things also we have plays that displays these things that are 
going on around in life orientation so they will find it pointless for us 
as the peer education club to present things.‖ [FG2:P8]  
 
―It is not making a difference because there are still some learners 
who are still using drugs and when a teacher tries to talk to them they 
don’t listen but instead of listening they keep on doing and then they 
get to do it even more than what they were doing.‖ [Ind. Interview P3]  
 
―There is no difference like P6 says it is getting worse; it also 
depends on how the situation is being dealt with. If you going to 
embarrass a learner in front of the whole school then that won’t really 
make them want to change their ways but then again they know that 
they are wrong so – ―[FG3:P2] 
 
These views are supported by McDonald and Grove (2001) who states that it is 
logical to tailor the approach to peer education to the characteristics of the 
target group so that they find it credible. According to Shiner cited in McDonald 
et al. (2001), recipients must believe that the person providing information 
knows what they are talking about and that the peer educator should be 
credible and not be influenced by their personal characteristics, roles and 
experiences. Peer Education Guidelines (Visser, 2011) informs that peer 
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educators should be trained to have the knowledge and skills for each of their 
roles. No training workshop can fully prepare peer educators for all the tasks 
involved as they need continuous training coupled with support and supervision. 
Botvin and Griffin (2003) maintain that universal programs are more effective 
when implemented earlier in the developmental cycle, before illicit drug use 
becomes severe and that selective or indicated programs are generally more 
effective later, when illicit drug use has already been identified. The following 
theme discusses reasons for drug abuse and the increase in teenage 
pregnancy in schools.  
 
4.3.7 Theme 7: Reasons for drug abuse and increase in teenage 
pregnancy in schools 
 
The participants explained some of the reasons besides peer pressure that led 
them to engage in substance abuse. Many of them were also dealing with 
numerous stressors such as relationships, not coping with schoolwork and 
being bullied at school, which led them to abuse alcohol and drugs. One of the 
factors that determine adolescents‟ decisions to start drinking involves the 
social image associated with this behaviour. Winters (2007) suggests that the 
use of drugs and alcohol is highly influenced by the attitudes and perceived 
norms of peers, therefore, school-based approaches that are open to every 
student in the school are needed. Bower et al. (2011) explains that during 
adolescence social image gains importance because of the increased concern 
for social appearance and peer approval that characterizes this life-stage. 
Therefore, the image associated with drinking may have an impact on young 
people‟s decisions to start drinking, especially in adolescents who are highly 
preoccupied with „„image” and appearance (Davis & Koyanagi, 2005). Their 
narratives to this effect are discussed in the following subthemes. 
 
4.3.7.1 Sub-theme: Peer pressure 
 
Many learners attested to how peer pressure influenced their behaviour in 
schools. This concurs with several studies (Simons-Morton et al., 2007; Spano, 
2004; Bower et al., 2011), on adolescents showing that when children move into 
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adolescence they become more independent from their parents and peer 
relationships gain in importance, they form close friendships, cliques are joined 
and romantic interests develop. These influences among friends can be both 
positive and negative. Thus, peer influence appears to be an integral part of 
adolescent relationships (Sumter et al., 2009). The following are the learners‟ 
views in this regard. 
―Ah--as a teenager we do come across some things example peer 
pressure that may lead – to- ok that may lead us --ah --to doing drugs 
the most common one these days as well so yeah‖ [FG1:P1] 
 
―…usage of substance use is increasing and it’s not only affecting few 
people it affects a lot of people, because we as teenagers we have a 
mentality that we have to experience things because that’s how life-- 
that’s how we -+ we need to go to those parties and we want to be 
cool fit in gangs and certain people because we want to create an 
image that you are not.‖ [FG1:P3] 
 
The other participants‟ narratives provide evidence that the learners were 
looking to blend in with other learners, thus engaging in problem behaviours. 
This approach concurs with the sentiments expressed by NIDA (2003) that drug 
and alcohol use is highly influenced by the attitudes and perceived norms of 
peers. Consequently, peer affiliation can be a risk or protective factor because 
adolescents tend to behave in ways that are consistent with the behaviour of 
their friends (Jessor & Jessor, 1977; Kandelet al., 1986 cited in Simons-Morton, 
2008). 
 
The narratives below suggest that learners‟ self-esteem (self-image) is affected 
by certain relationships and negative utterances from adults or educators in the 
presence of other learners. Aronson (2004) explains that as social beings we 
have self-esteem that makes us care what others think of us, which challenges 
us socially and influences us to take on new conforming roles. The ensuing sub-
theme discusses learners‟ perceptions of the causes of teenage pregnancy in 
their schools. 
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4.3.7.2 Sub-theme: Causes of teenage pregnancy 
 
The participants explained that teenage pregnancy was concerning because of 
high numbers of teenagers who were pregnant in their schools. They said that it 
was attributed to a lack of education on prevention and parental guidance. 
Learners also cited other factors that led to teenage pregnancy that are 
discussed below. 
―So, it was my first year at high schools it was scary and there was - + 
there -- were drugs sold at school, alcohol being sold at school -- girls 
pregnant in uniforms, so when I looked at it – it looked as if it was 
some fashion at high school, so the peer educators came through to 
us and told us the wrongs about this and--we- + we -- I actually saw 
them firstly as a very cool thing to do being pregnant at school it 
seemed as if it was normal ―[Ind. Interview P1] 
 
―Me I can -+ I can say with the peers there is a change -+ there is a 
change in the issue of drugs. Here at school we are failing on the 
issue of teenage pregnancy. We as peer educators we are trying our 
best to talk to other learners about what we must do and what we 
don’t but when it comes to pregnancy we are failing instead of 
decreasing it is increasing.‖ [FG2:P1] 
 
―And sometimes as girls especially, girls we have this tendency of 
having older boyfriend if l can say I don’t mind a person having a 
boyfriend but should be within the same age group and then it’s really 
not ok when --if I am 13 or if I am 16 and am going to go date 
someone whose --ahh--27 or 30 so basically that was what was 
happening.‖ [FG1:P1] 
 
―Firstly, a learner in a school uniform has a fear of going to the clinic 
to take condoms because there are people who are looking at her at 
that age what she is going to do with a condom. Secondly, a learner 
is scared to go to the clinic to do family planning while still wearing a 
school uniform. It might happen that her boyfriend is here at school, 
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after school they are going to do what they wanted to do still wearing 
a school uniform without having a chance to go and change and take 
a condom from the clinic because, yes condoms are also available 
over the counter at retail stores, the fact is that the learner, can’t 
afford to buy condoms.‖ [FG2: P7] 
 
The learners associated the causes of teenage pregnancy with alack of self-
esteem and assertiveness. The UNODC (2004) report stresses that 
adolescents should learn how to be assertive to enable them to know and stand 
up for their rights. This is thought to be an important skill to deal with negative 
peer pressure across a range of scenarios. The excerpts from the narratives 
below illustrate the awareness of some learners who are non-appreciative of 
abstinence teachings. 
―Those who don’t like peer education’s teachings about abstinence, 
are the ones that are influencing others. ―No, my friend this and this is 
nice to do it so try it also, you will enjoy it.‖ Then even the friend does 
it, that is peer pressure so it is what makes peer education to seem 
like it is not doing anything at school because some of the children it’s 
true they don’t like peer education. So that is what is causing a lot of 
teenage pregnancy at our school‖ [FG2: P6] 
 
―The more the parents hide information about sex the more the child 
wants to experiment it. Parents must be open at telling the child that 
do like this and this. I wish a parent can also contribute saying that 
my child do this and this, use a condom to decrease the high rate‖ 
[FG2:P5] 
 
The learners felt teenage pregnancy would be reduced if there was 
collaboration between the department of social development, education and 
schools for more effective prevention programmes. A peer educator needs to 
recognise that they too are on a journey of learning and discovery and that their 
education or learning does not end when they become peer educators. 
“Protective factors” are: positive self-esteem, ability to solve problems, links to 
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support services and having the ability to communicate effectively with others 
(UNODC, 2002). Learners also felt that parents should take an active role in 
talking to girls on how to look after themselves. The learners expressed other 
complex factors of learners engaging in relationships with older men and girls‟ 
perception that teenage pregnancy was an acceptable trend in high schools. In 
addition, the participants above alluded to the observational learning from 
everyday life, which resonates with the Social Learning Theory (Bandura in 
Nabavi, 2012). According to this theory behaviour is learnt through social 
modelling and can therefore be unlearnt. The learners‟ decision not to mimic the 
social models in their environment depends on the second and third stages of 
social learning, imitation and behaviour modelling (Bandura, 1986) (discussed 
in chapter two). Therefore, peer led substance abuse programmes that target 
adolescents in schools should place emphasis on influences with positive 
reinforcement on behavioural changes. The next theme will discuss the 
recommendations made by participants for the improvement of peer-led 
substance abuse prevention programmes in schools. 
 
4.3.8 Theme 8: Recommendations for improvement to peer education 
programmes in schools 
 
This final theme illustrates the learners‟ recommendations pertaining to peer 
education as a whole in high schools. Most of the learners assimilated these 
recommendations randomly whilst sharing their experiences of how they 
perceived peer education in their schools. A direct question was asked of 
learners as to how they would suggest the programme be tailored in order to 
reach out to more learners in their schools. Listening to the learners „narratives 
it became evident that the recommendations for the improvement of the 
programmes were universal prevention approaches (Myers et al., 2008).Others 
were in line with suggestions that follow elements that are essential to 
developing and implementing effective, school-based substance use prevention 
interventions (this was discussed in chapter two), and are supported by existing 
literature (Carney & Myers, 2012; Durlak & DuPre, 2008; Greenberg et al., 
2003; Komro & Toomey, 2008; Faggiano et al., 2005; Kumper, 2007). The 
learners‟ narratives correspond with Caskey and Anfara‟s (2014) study that 
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schools play a key role in providing young adolescents with educational 
programmes that promote freedom and independence within a safe space. 
These elements will not be discussed in this section of the chapter, but are 
merely referred to.  
 
4.3.8.1 Sub-theme: Alcohol and drug abuse prevention programmes 
 
The learners made recommendations that alcohol and drug prevention 
programmes could be implemented at even lower grades in schools. The 
recommendations suggested the importance of having older mentors to educate 
learners on alcohol and drug prevention strategies. The mentors should 
emphasize elements of intervention that address perceived peer norms around 
alcohol use and highlight that substance use is not acceptable among children 
or youths. Their excerpts below provide details in this regard. 
―This year there are no teachers involved, so it will be much better if 
the -- department of peer education would come and educate us 
themselves and then after that, they should ask the teachers to open 
the peer education groups in our schools, so that we can go the 
camps and be educated so we can come back and educate others 
learners about what we have learned on the training.‖ [Ind. Interview: 
P3] 
 
―Umm – okay –umm we need help with our resources, things we use 
–um – we need some more mentors and teachers to help us on these 
things some of the things we don’t know and then ma’am – um – we 
need someone to teach us more about more about drugs and these 
problems that is, child abuse and some other things. [i] -- eeh -- what 
we know is what we have been taught at esikolone (school) ma’am 
so --.‖ [Ind. Interview: P4]  
 
―Yes, ma’am there is need for the school and the department to 
seriously look into these problems which teenagers are facing in 
schools.‖ [Ind. interview P5] 
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The participants placed significant emphasis on the need for adult mentors and 
structured prevention programmes with information that will strengthen and 
provide structure for developing self-regulation, encourage social 
connectedness, interpersonal skills and foster positive mentoring opportunities 
to assist with learning and teaching peers. Visser (2011:39) points out that 
mentors should be involved, offering on-going advice and support but in a non-
directive way. They should not be too rigid or controlling as this would 
undermine any sense of „youth ownership‟ of the programme. The learners‟ 
narratives above suggest that peer education should be encouraged in schools 
and more adult supervision should be granted to the peer educators. One the 
learners highlighted the need for learners‟ participation in substance prevention 
programmes in schools to be compulsory as substance abuse among learners 
was a real problem in schools. The narrative below illustrates the importance 
attached to this aspect. 
―It is always a bad idea; it shouldn’t even be experimented with 
because addiction can ruin someone’s life. And, ma’am what I would 
suggest be done differently is that there should be more assistance 
from teachers and the school should be more involved because really 
drugs and alcohol is still a problem in our school. There should be 
joint effort in seeing that all learners are involved in this programme. 
There should be also some more time allocated in the school for 
more activities such as role plays and inviting role models to talk to us 
learners.‖[Ind. Interview: P6] 
 
―I think firstly ma’am we should go back to the roots of peer 
education. What is it? Because I think we have forgotten that we 
need to go back why we have peer education and they must be like 
advertising maybe of peer education so… (Inaudible). ―[FG1:P3]  
 
The following sub-theme will be discussed under four categories, namely 
development of an attractive/ exciting/ applicable program, learners having 
materials to distribute to other learners, expanding on peer education 
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programmes, creating a system where children can access condoms privately 
and involving parents in family planning and improved communication.  
 
4.3.8.2 Sub- theme: Reference to general peer education 
 
The learners recommended that peer education programmes should be tailored 
in a way that learners would have access to resources and the implemented 
programme should be attractive and exciting to learners. These ideas were not 
shared by all as others had different views which emanated from general 
discussions on how peer education should be enhanced to cover other aspects 
in schools. Their recommendations were described in categories that follow. 
 
4.3.8.2.1 Category 8.2.1: Development of an attractive/exciting 
applicable programme 
 
In this category learners recommended that the programme should use more 
interactive and teaching techniques in small-group activities and role play in 
order to engage more students. The learners also suggested that prevention 
programmes should involve inviting people who have been in similar situations 
that have overcome that problem to talk to them. Learners suggested that 
schools should allocate enough time to peer educators for them to reach out to 
more learners. This recommendation is aligned with an earlier discussion in 
theme six about the effects of school-based, peer-led substance abuse 
prevention programmes. Similarly, the learners‟ narratives in this category also 
recommended that peer education should be engaging in fun activities like 
watching educative movies and role play rather than just talking because some 
learners found the programme boring. The learners expressed their views as 
follows:  
―Us at this school, us peer educators we are going to talk to the 
learners we tell them that lets talk frankly, we tell them that guys let’s 
stop sex, they will tell us when we are with them that they have 
stopped, they don’t do it anymore and soon or later they are 
pregnant, we are trying, me I suggest as No.5 has already said there 
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must be a peer education teacher, a special teacher and the teacher 
should be going to classes, even be included in the school time-table 
per weekly or daily and have a peer education period you see and I 
suggest that those people who are pretending that they do not do 
certain things but when they go out there they do it.‖ [FG3:P7] 
 
―Teachers should be involved yes ma’am, to be more open and not to 
let us down. They need to encourage us to carry on we need people 
to push us because if we don’t have people who are behind our 
backs who are always with us yes we won’t be able to do it.‖[FG1: P 
5] 
 
The learners reported on the benefits of gaining knowledge from having an 
educator in their school system specially engaged in educating learners on 
preventive measures. Visser (2011:41) supports that monitoring and evaluation 
of the peer education programme is essential to obtain tangible evidence of the 
impact of peer education in schools. This agrees with the cognitive-behavioural 
strategies that give emphasis to two distinct orientations, the promotion of the 
acquisition of social skills directly related with situations and objectives to help 
adolescents to refuse the offer of drugs in a specific social context (Giovazolias 
& Themeli, 2014). Their narratives to this effect were as follows: 
―I think we could like – instead of only talking we could do things that 
are fun because we just come for meetings every Friday and all we 
do is just talk as a person you get like-- ok -- it is has been a long 
time we just have been talking and then you just actually leave 
because there is nothing interesting. We could do like interesting stuff 
that will attract people, bring things that attract people like do fun 
things because like actually a person learns faster if you do like fun 
things other than just talking and talking‖. [FG2:P7] 
 
―I also feel that ahh—ma’am that we need to be educated first on 
what peer education is I am sure some of them think that it’s all about 
coming here talking about why are you using substance and-+and 
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how you should get over it--ma’am I don’t think they really understand 
the whole concept of peer education ma’am and supporting what P2 
said ma’am I think us as peer educators club could have like an 
editorial or newsletter or something where people could write their 
problems or suggestions or news and we could reply to them in form 
of like sort of small pockets.‖[FG1: 4] 
 
―I really think the department can try by all means here at school to 
give us time as peer educators because peer educators are not given 
time, I don’t want to lie we are not given time. At least let’s say for 
instance in high schools the school is out at 14:45 pm at least they 
must do peer education at 14:30 so that there must be time to teach 
the learners because seriously it is affecting us as a country this 
teenage pregnancy and substance abuse thing. Even the thing of 
self-esteem is affecting people because it is not easy to produce an 
entrepreneur; it is difficult to produce a chartered accountant, a doctor 
while there are people who are having low self-esteem. So it affects 
us very +- very much.‖ [FG3: P5] 
 
The narratives above suggest that learners needed interactive prevention 
programmes. As discussed earlier in the chapter Visser (2011:39) emphasises 
schools need structured substance abuse programmes that enhance positive 
developments among learners in high schools. The learners also suggested 
having more information on peer education. These views resonate with Soole et 
al. (2007) that the use of interactivity in school-based prevention programs is an 
important feature across a range of different types of programs that address a 
variety of social issues, such as anti-bullying and life education.  
 
4.3.8.2.2 Category 8.2.2: Distributing flyers with applicable information 
 
The learners recommended educational materials on prevention of substance 
abuse and to educate learners at a younger age on the effects of abusing 
alcohol and drugs. The learners also suggested having more information on 
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preventive measures and how to overcome peer influence (pressure). Their 
suggestions follow. 
―I would suggest that we can watch a number of programmes really 
educational and are based in real life situations and with us watching 
that it can keep us –umm -- interested and getting some information 
at the same time like learning and enjoying what we are watching 
even though some situations will be bad but we will get some 
knowledge and how to deal with situations and stuff.‖[FG2: P 4]  
 
―I think ma’am like sometimes people are a bit shy to come and 
speak with their peers maybe like if I speak here and then P3 is going 
to be judgmental of me then so ma’am we could just make small 
flyers and put them around if they have a problem they can go read 
the flyer and maybe they could be inspired to come and join peer 
education or go talk to their L/O teacher ma’am.‖ [FG2: P 7] 
 
―I think also interacting with other things like having like as the last 
question was mentioning having fun day or something because we as 
teenagers if we see something that is bright and nice we tend to get 
attracted to it. So as soon as we see that peer education is really nice 
and there are fun games, cake sales raising funds for good situations 
and interacting with the community and also at the school because it 
says charity starts at home so if we can also do that.‖ [FG2:P6] 
 
―I also think that peer education should be broadcasted and 
advertised because we meet people who do not know about it here at 
school --uh – so I think that we can tell people or -- we can have 
posters or something like that.‖ [FG2:4]  
 
Other learners expressed their own views on how to improve communication 
with other learners. They were clear about the fact that it‟s difficult for a learner 
to trust another learner, with whom they have nothing in common. One felt that 
old recycled role plays were not effective any longer and it was time to come 
with other interesting stuff. These were their narratives:  
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―Uhm-- what I think as peer educators we all have our own personal 
experiences with different problems so if we start opening up to them 
and telling them what caused us to- + to resort to --um--maybe 
substance abuse and what- + what maybe it will help them because -- 
them knowing that you faced that and you overcame it by using this 
thing and maybe they will apply it in their lives and another thing it 
would also help some people are shy about -- talk to people about 
their problems. So, I don’t know how we can do it, but maybe a 
person – I don’t know—either write notes or something, we have a 
box where might write anonymous and us peer educators may 
answer them—I don’t know how it’s going to work but something like 
that because most people you—I don’t know you P6, I won’t be 
comfortable speaking to you like the way we are speaking now. --Um-
- maybe writing a note or something might help them and us replying 
to them.‖ [FG2:P3] 
 
―--uh--I think what you say for example for me, if you guys will present 
a play for me and it is that typical play cliché thing I wouldn’t- + I won’t 
pay attention to it because it’s something I have seen before its 
boring. I won’t pay attention so it’s pointless that’s the reason why 
things are not working out for us because of the cliché old stuff.‖ 
[FG2:P8] 
 
4.3.8.2.3 Category 8.2.3: Create a system where children can access 
condoms privately and encourage parental involvement 
 
Some participants listed a range of preventive measures that would aid them in    
prevention of teenage pregnancies as this was noticeably on the increase in 
most high- schools. The learners also felt that parents should play an active role 
in seeing that girls are culturally educated from their homes on how they should 
protect themselves from being pregnant and in contracting sexually transmitted 
diseases. It is evident that cultural background plays a major role in adolescents 
having problems acquiring protection from clinics or pharmacies. The learners‟ 
stories concur with the Teen Pregnancy Prevention Strategic Plan (2009), which 
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states that learners feel defamed when trying to acquire protection. This comes 
from the prevailing cultural background that it is taboo for a young person to 
engage in sexual activity.  Their narrations to this effect were as follows:  
―Firstly, a learner in a school uniform has fear of going to the clinic to 
take condoms because there are people who are looking at her at 
that age what she is going to do with a condom. Secondly, a learner 
is scared to go to the clinic to do family planning while still wearing a 
school uniform. It might happen that her boyfriend is here at school, 
after school they are going to do what they wanted to do still wearing 
a school uniform without having a chance to go and change and take 
a condom from the clinic because, yes condoms are also available 
over the counter at retail stores, the fact is that the learner, can’t 
afford to buy condoms.‖ [FG3:P6]  
 
―Me I think if the department can provide condoms here at school, 
let’s not depend on clinics because we can say when the department 
of health itself must come here at school and there must be a girl 
section and also a boy section where will discuss the way the girl 
must behave, what she must do and also make sure to find out that, if 
there are any girls who wants to take contraceptives. I am not saying 
they must be forced to do family planning but it is the only way that 
will decrease the high pregnancy rate.‖ [FG3:P8] 
 
―-- And I wish that the parents must be included and be open because 
some of the things are caused by the lack of communication with our 
parents, they do not talk to us as children about sex. The more the 
parents hide information about sex the more the child wants to 
experiment it. Parents must be open at telling the child that do like 
this and this. I wish a parent can also contribute saying that my child 
do this and this, use a condom to decrease the high rate.‖ [FG3: P7] 
In contrast, condoms as a preventive measure was not recommended by other 
group members as the participants felt that having access to condoms at their 
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school only encourages learners to engage in sexual activities on the school 
premises. They emphasized the importance of abstinence as peer education 
was encouraging learners to abstain and concentrate on their education and to 
stay focused on the teachings of peer education. Participant 5 expressed the 
following sentiment in this regard. 
The department can do much to promote peer education--eeh – from 
what P7 and P8 said that at school condoms must be provided I don’t 
think that it is such a good idea because first we must look at the 
vision and mission of peer education. First, peer education doesn’t 
promote condoms you see – as there is ABC peer education is using 
A B and C (meaning A-abstain, B- be faithful and confident) it does 
not involve condoms of which it promotes abstinence. So, to provide 
condoms at school this thing will look as if peer education is 
promoting sex in schools because people will go and get condoms 
and go to the toilets during classes when they know that there is no 
teacher and we will know that oh! Peer education is promoting sex, 
and it’s also promoting banking of school –of classes so… [FG3:P5]  
These views provide evidence that the learners need programmes that are 
going to improve their self–esteem and self-image. According to the health 
belief model, understanding the influence of perceived norms of behaviour is 
important. Rimal and Real (2003) assert that norms are constructed, 
understood and disseminated among group members through communication. 
Norms cannot exist in the absence of communication among members of the 
group. Consequently, the set norms regarding the teachings of peer education 
agree with the humanistic model that firstly aims at developing modifications in 
attitudes and any related behaviours and secondly, promotes adolescent 
participation and affective involvement in preventive programmes (Negreiros, 
1994). 
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4.4 DISCUSSION OF OVERALL RESULTS 
 
In achieving the goal and objectives of this study, the findings revealed six 
emerging themes, sub-themes and recommendations regarding the programme 
describing learners‟ experiences and perceptions of peer-led substance use 
prevention and health promotion programmes in high schools. The findings 
showed that learners perceive peer education as a programme that allows 
peers of the same age group to come together in groups to discuss substance 
use, teenage pregnancy and peer pressure prevention strategies. Others 
perceive it as way of sharing experiences and learning from one another‟s 
mistakes (Bower et al., (2011). The findings also revealed that participants are 
knowledgeable about substance use prevention and health promotion 
programmes implemented in schools. They know that the programmes 
implemented in high schools are to assist them to deal with a number of 
challenges that teenagers (adolescents) encounter. The participants are also 
aware of the importance of these programmes in their schools. This agrees with 
Garfein, Golub, Greenberg, Haggan and Hansan (2007) that, intervention 
strategies that involve school programmes are most effective with youths who 
are not heavy drug users and involve training them to resist peer pressure and 
improve decision-making skills. However, learners complained of not being 
given enough time to develop social groups that will allow information sharing. 
Findings revealed that learners follow no set procedure in information 
dissemination and a variety of methods are being used, which in some cases do 
not achieve the intended goals. The learners strongly suggest that school-
based prevention programs be integrated into the school‟s time-table and to 
have the department allocate an educator who will be hands on in educating 
learners on preventive measures. Most of the learners throughout the study 
expressed the need for awareness campaigns in order to get the message 
across to other learners in high schools. This included learners visiting other 
schools and presenting awareness information on substance abuse and 
teenage pregnancy. The learners‟ collective voices echoed the need for adult 
and teachers‟ involvement. They mentioned that in most cases they introduced 
peer led substance use prevention programmes in their schools without much 
supervision from the department of education and their teachers. The learners 
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also mentioned that they knew why the programmes were noticeably inactive in 
their schools and why other learners were easily influenced into bad behaviour. 
This was attributed to a lack of education on prevention and a lack of parental 
guidance (Sumter et al., 2009). That is why the participants suggested that the 
programme becomes a part of school curricula. The common factors that 
emanated from the learners‟ stories about peer-led substance use prevention 
and health programmes were that peer pressure was real and many learners 
were still being influenced by their friends to engage in drinking alcohol, 
unprotected sex and taking drugs. Learners illustrated that teenage pregnancy 
was concerning because of high numbers of teenagers who were pregnant in 
their schools. However, there were some learners who disclosed that the 
programme had helped them build their self-esteem and confidence and 
created a general sense of awareness in identifying risks that most teenagers 
encounter. Some of the participants articulated how their schools were making 
progress in the war against drug abuse and teenage pregnancy, although not all 
schools were having positive results. Their recommendations were to have 
older mentors to educate learners on alcohol and drug prevention strategies. 
Suggestions were made that the mentors should teach about the elements of 
intervention that address social and peer norms regarding alcohol use and to 
highlight that substance use and sex is not acceptable among school children.  
 
4.5 CHAPTER SUMMARY 
 
The discussion of the findings offered an in-depth description of learners‟ 
experiences and perceptions of peer-led, school-based substance use 
prevention and health promotion programmes in high schools. The objectives of 
the study were met as learners described their perceptions of substance use 
programmes and revealed their experiences having these programmes in their 
schools. The participants‟ narratives were in fulfilment of some of the eight 
elements of intervention. The last theme constitutes a range of 
recommendations on how to shape peer education in order to cover all social 
influences that adolescents are faced with in high schools and how to avoid 
early onset of drug use and pregnancy in schools. By including self-concept 
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building activities, such as goal-setting and personal problem-solving, the 
motivation for use will be expected to reduce. The next chapter will summarize 
the study and make conclusions and recommendations based on the findings 
reported in this chapter. The value and limitations of the study will also be 
described in the following chapter. 
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CHAPTER FIVE 
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
5.1 INTRODUCTION 
 
The previous chapters presented the motivation, background and theoretical 
framework for the study. An overview of the research methodology, the 
research design and its application, as well as an in-depth discussion of the 
findings, set against a literature control was provided. This chapter will 
summarize the overall findings, draw conclusions and make recommendations 
in relation to the goal and objectives of the study. Secondly, the chapter will 
present a summary and the conclusions drawn and make recommendations 
based on each emerging theme and sub-theme. 
The goal of the study was to explore learners‟ experiences and perceptions of 
peer- led substance abuse prevention and health promotion programmes in 
high schools.  The objectives of the research study were: 
 to explore learners‟ experiences of the school-based, peer-led substance 
use prevention programmes; 
 to explore and describe learners‟ perceptions of school-based, peer-led 
substance use prevention programmes; 
 to explore learners‟ perceptions of how school-based, peer-led substance 
use prevention programmes can be enhanced to prevent and delay early 
initiation to substance use. 
Finally, this chapter will summarise the research methodology of the study and 
present the value, as well as the limitations, of the study. 
 
5.2 OVERALL SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
 
The goal of the current study was to determine the experiences and perceptions 
of peer-led, school-based substance use prevention and health promotion 
programme in high schools. The findings of this study have shown that some 
learners perceived peer education as a programme that grouped learners of the 
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same age to discuss issues pertaining to substance use, teenage pregnancy, 
peer pressure and prevention strategies among peers, while others perceived it 
as way of sharing experiences, information and learning from one another‟s 
mistakes. Further findings revealed that participants were knowledgeable about 
substance use prevention and health promotion programmes implemented in 
schools and the importance placed on these programmes. They also knew that 
the programmes were implemented in high schools to assist them to deal with a 
number of challenges that teenagers (adolescents) are faced with. Findings 
revealed that learners followed no set procedure in information dissemination 
and a variety of methods were being used by learners, which in most cases did 
not achieve the intended goals. The learners‟ collective voices echoed the need 
for adult and teachers‟ involvement and supervision in peer education 
programmes. They indicated that in most cases they introduced peer-led 
substance use prevention programmes in their schools without the supervision 
of peer group trainers from the department of education and only minimal 
involvement from their teachers. Some learners alluded to the importance of 
maintaining peer education ethos by educating girls about the seven B‟s (Books 
Before Boys Because Boys Bring Babies) and AB (Abstain, Be faithful), as 
opposed to other participants‟ suggestions that the department of education 
should provide condoms in schools to help reduce teenage pregnancies. Some 
participants argued that the provision of condoms in schools would only 
encourage immoral behaviour on school premises. In addition, learners 
complained that their schools did not allocate enough time to develop social 
groupings that would assist them in sharing information. Some learners‟ 
suggestions, based on the increase in alcohol and drug use in schools, that 
prevention programmes should be integrated into their school‟s time-table and 
that the department of education should allocate an educator specifically for 
educating learners on preventive measures. The participants highlighted that 
schools should integrate school curricula with simple prevention guidelines for 
learners on the effects of using substances and engaging in early and 
unprotected sex. Based on the findings of this study and the conclusions drawn 
above, the following recommendations are made: 
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 Substance use prevention programmes targeting learners in schools 
should be more interactive and entertaining to attract more learners to 
the programmes. 
 Make resources such as educative documentaries and movies that 
consist of moral lessons about the dangers of using drugs and alcohol 
available to learners.  
 Early preventive interventions to be introduced, preferably in pre-schools, 
that may have comparatively stronger effects because of the flexibility of 
several developmentally central risk factors, such as family relationships, 
peer interactions, cognitive development and emotional regulation. 
 Schools should allocate more time within the school time-table to teach 
learners about building resiliency by educating them to be socially 
competent and self-governing problem solvers.  
 The programme should be designed to benefit everyone in schools by 
providing education about social and emotional competencies, reducing 
risk factors and building learners „self-confidence and self-esteem. 
  The teachers and peer leaders should be well trained in life skills so that 
they can be acquainted with which programmes and resources are 
appropriate for each age group in the school in order to enhance 
learners‟ competences in avoiding behaviours such as substance use, 
violence, disruptive behaviours, bunking school and sexual activity. 
 The programme should be implemented in such a way that learners‟ 
cultural and social backgrounds are considered. This entails being 
cautious in information sharing regarding cultural diversity.   
 Peer-led substance use prevention programmes should have a budget to 
support innovative, interactive, exciting programmes and educational 
tours that will motivate learners to be part of the programme. 
 The programme should be designed in a way that will involve teachers, 
parents and the community at large, because social influences on 
children develop from the environment with which they interact, such as 
their communities, media (types of movies children are allowed to view at 
their homes) and schools where learners are exposed to peer pressure. 
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5.3 SUMMARY OF RESEARCH FINDINGS, CONCLUSIONS AND 
RECOMMENDATIONS 
 
Based on the thematic data analysis, seven themes emerged with related sub-
themes and categories. A summary of these themes will be presented in this 
section with related conclusions and recommendations from the participants. 
The effectiveness of peer-intervention among adolescents expressed in the 
peer education guidelines (2011:7) were found to be a dynamic process, 
strategy and a communication channel whereby well-trained peers will 
contribute to the well-being of others, which results in the following; 1) 
Increased knowledge, skills, values and attitudes. 2) Enhanced health-seeking 
behaviour. 3) Reduced risk behaviour and vulnerability. 4) Promote resilience.5) 
Rectify and influence a situation.  
 
5.3.1 Learners’ perception regarding time assigned for meetings at 
various schools 
 
The learners confirmed that they were aware of the significance of having 
regular meetings with peers in schools even if some participants stated that 
their meetings were irregular and had no set times. They indicated that they 
were not given enough time by their schools to develop social groupings that 
would assist them in sharing information.  
 
5.3.1.1 Different ways of approaching peers 
 
The common factor that emerged from the study was that learners used 
different ways to approach and share information among peers. They stated 
that they followed no specific method in approaching peers and sharing 
information. The findings indicated that peer education club members used 
different methods to reach out to peers such as talking one on one with a fellow 
learner while others formed discussion groups where they would discuss 
substance abuse, share experiences and learn from one another‟s experiences. 
Some used school assemblies as a way of reaching out to other learners.  
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5.3.2 Learners’ perceptions of the content of peer-led substance abuse 
prevention and health promotion programme 
 
The findings revealed that learners were aware of the program‟s content and its 
purpose in schools. One participant gave details that peer education was about 
educating others mostly about HIV/AIDS, how to abstain and how a person 
should behave, mostly taking care in order to avoid teenage pregnancy. The 
common feature that emanated from the discussion was that peer education is 
a club that encouraged and awarded opportunities for peer to peer discussions 
on how to avoid substance abuse and teenage pregnancy. 
 
5.3.2.1 Objectives of teaching learners about negative impact of doing 
drugs 
 
Information gathered from learners indicates that there is no skill training on 
how learners should educate and impart knowledge on alcohol, drug prevention 
and resilience skills in schools. It was evident from the study that each group 
found its own method of working with substance and prevention challenges in 
their schools.  
 
5.3.3 Learners’ perceptions of aspects that are contributing to the 
efficacy of peer-led substance abuse programme 
 
The study‟s findings on the learners‟ understanding of aspects that are 
contributing to the efficacy of peer-led substance abuse programmes centres on 
their ability to communicate with other learners more freely than if they had to 
discuss their problems with their parents, whom they felt were judgmental and 
jumped to conclusions about their situations. They also disclosed that peer 
education helped them to build their self-esteem, confidence and personality. 
Some of the learners stated that the programme was valuable because it 
assisted them to learn from other learners‟ experiences and helped them to 
make better informed decisions for themselves in certain personal matters that 
they couldn‟t discuss with their parents or teachers. 
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5.3.3.1 Learners find it easier to talk to peers than to adults, parents or 
teachers 
 
The findings showed that learners found the peer education club significant 
because it helped them to stay out of trouble and gave them a place where they 
could learn to develop positive behaviours. The learners alluded that they had 
reservations when it came to talking to adults or their teachers because they 
were sacred that their teachers would inform their parents about their 
behaviour. Participants indicated that they understood one another better and 
found it easier to share information among themselves than with adults who are 
either judgemental or tend to conclude that adolescents were already engaged 
in bad behaviour if they asked for information or advice on a topic they don‟t 
understand.  
 
5.3.4 Learners’ perceptions of aspects that hinder efficacy of peer 
substance abuse programmes 
 
Findings from the study on how learners perceived aspects that hinder the 
efficacy of peer- led substance abuse prevention programmes revealed that 
learners perceived certain advice from peers as aspects that hindered the 
effectiveness of the programmes in schools. The learners explained that some 
learners would give advice that would be based on malice and others‟ advice 
would be really confusing to the learner in need of help. Other factors revealed 
were that most of the peer educators had no direction or education about the 
programme. They lacked experience and understanding of the programme‟s 
contents. Learners further disclosed that they had reservations about the double 
standards of peer-leaders, who encouraged learners to stay away from drugs 
and alcohol and to abstain from sex and yet they did not apply the same 
standards to themselves. 
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5.3.4.1 Programme lacks adult input and support 
 
The learners in the study indicated that they introduced prevention programmes 
at their schools without significant supervision and support from the appointed 
peer group trainers (PGT) from the department of education and the teachers in 
charge of programmes in their schools. They mentioned lack of support from 
the school and that the only time that they were assisted to set up the club was 
at the beginning of the year. After that there is no support by the school or the 
Department of Education and Social Development. This aspect was mentioned 
by many participants in the study. 
 
5.3.5 Effect of school- based peer-led substance abuse prevention 
programmes 
 
The learners in this study revealed that the programme gave them the courage 
to talk to peers about their problems. One participant stated that peer education 
had helped in reducing teenage pregnancy and smoking in their schools. 
Another participant stated that peer education has helped him to be aware of 
peer pressure and he‟s been empowered to avoid engaging in certain 
behaviours even out of school. Most of the learners revealed that the 
programme had helped them to build their self-esteem and self-confidence. 
 
5.3.5.1 Reduction of drug abuse and teenage pregnancies 
 
The study has shown that learners‟ perceptions of peer-led substance abuse 
prevention programmes varied because of their different experiences. Some 
participants alluded that there was progress in the reduction of drug use at their 
schools and fewer girls were getting pregnant. However, other learners reported 
that it was not the same with their schools as drug use and teenage pregnancy 
had increased to such an extent that their school was known as “the school 
where girls were getting pregnant” in the district.  
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5.3.5.2 Programme does not make a difference 
 
The common factors that emerged from the learners‟ stories about peer-led 
substance use prevention and health promotion programmes were that peer 
pressure was real and many learners were still being influenced by their friends 
to engage in drinking alcohol and taking drugs. Learners stated that in high 
schools there were many teenagers and that this age group was associated 
with illogical behaviour coupled with high competition for identity. Therefore, 
from the learners‟ narratives, many of their friends were enticed into bad 
behaviour because they wanted to impress or fit in with a certain group of 
friends. 
 
5.3.5.3 Learners experience additional benefits apart from substance 
prevention 
 
The study findings suggested that the primary attraction to peer education clubs 
for most participants was the perceived benefits derived from social interaction 
with other learners about issues they would not discuss with an adult and also 
learning how other learners in similar situations solved the problems they were 
experiencing as adolescents. The learners reported that the club helped them to 
create a general sense of awareness about identifying risks that most teenagers 
encounter. The learners also stated the benefits of having gained self-esteem 
and confidence through sharing with peers. Some learners reported that peer 
education enhanced their self-esteem and self-image by providing motivation 
and problem-solving ideas.  
 
5.3.6 Reasons for using drugs 
 
Findings from the study revealed that the reasons why learners engaged in 
substance abuse were diverse. Apart from peer pressure, which was suggested 
as a common reason among adolescents, they were also dealing with 
numerous stressors such as relationships, not coping with schoolwork and 
being bullied at school, which turned them towards abusing alcohol and drugs. 
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5.3.6.1 Peer pressure 
 
The study findings suggest that learners were pressured to use substances 
because of emotional abuse from home or from a relationship. Other 
participants stated that peer pressure was caused by the school authority that 
embarrassed learners in front of the whole school and instead of stopping that 
disorderly behaviour they just continued and even abused alcohol more within 
the school premises. It was further revealed that other learners who wanted to 
blend in with certain friends ended up being pressured into joining gangs that 
used drugs and alcohol. 
 
5.3.6.2 Causes of teenage pregnancies 
 
The learners indicated that teenage pregnancy was concerning because of high 
numbers of teenagers who were pregnant in high schools. They stated that it 
was attributed to a lack of education on prevention and a lack of parental 
guidance. Learners specified the need for parents to play an active role in 
talking to girls about taking precautions to avoid pregnancy. They suggested 
that teenage pregnancy could be reduced if the Department of Social 
Development and Education could create an enabling environment in which 
young people would have access to condoms or contraceptives because it is 
difficult for a learner wearing a school uniform to acquire a condom from a clinic 
or buy one from a pharmacy.  
 
5.4 SUMMARY OF METHODOLOGY AND RESEARCH DESIGN 
5.4.1 RESEARCH METHODOLOGY AND DESIGN 
 
To achieve the research goal and objectives, the research study was rooted in a 
qualitative approach, which is exploratory, descriptive and contextual in nature. 
A purposive sampling method was used as it is better suited to qualitative 
research to recruit participants willing to be included in the study. All participants 
in the study were briefed on the nature of the research and written consent 
forms were obtained prior to their inclusion in the study. A pilot study was 
conducted to test the relevance of the questions formulated for use during the 
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semi-structured interviews and additions were made to include introductory 
questions to set the scene for the focus of the interviews. Following the pilot 
study participants who consented to be interviewed and met the inclusion 
criteria were interviewed using the interview guide. Data were collected until the 
point of saturation was reached. Thirty-one participants were interviewed during 
the study. The data that was generated was analysed using thematic data 
analysis based on the phases or steps of qualitative data analysis as described 
by Miles and Huberman (1994) cited in Creswell (2009:185). Themes were 
identified through the analysis of the transcribed interviews and an independent 
coder was employed to confirm the analysis. 
 
5.4.2 Trustworthiness 
 
To test the credibility and dependability of the proposed research study, the 
data generated and analysed was assessed according to Lincoln and Guba‟s 
(1985) model cited by Zhang and Wildemuth (2009); that is credibility, which 
refers to the researcher‟s representation of the multiple realities revealed by 
participants as accurately as possible; transferability, which refers to the 
applicability of the research findings to similar contexts in which the data was 
first generated; dependability, which refers to variability that can be ascribed to 
identified sources and neutrality, which refers to freedom from bias in the 
research procedures and results. The trustworthiness of this study was 
strengthened by having the transcribed interviews peer reviewed, presenting 
thick descriptions of the research process, the decision-making process 
followed throughout the study and by maintaining field notes throughout to 
clarify the researcher‟s position. 
 
5.5 VALUE AND LIMITATIONS OF STUDY 
 
The value of the study was that it gave the recipients of peer-led substance 
abuse prevention and health promotion programmes implemented in schools a 
platform to deliberate on how they experienced and perceived these 
programmes. This study could help contribute to the development of an 
effective programme for adolescents that will assist to reduce substance use in 
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schools and reduce initiation to substance use among learners. The study also 
revealed the importance of engaging learners in a process of assessing the 
programme and allowing them to be experts regarding their own experiences 
and perceptions. 
 
5.6 LIMITATIONS 
 
Certain limitations were identified in the study namely settings for interviews; 
participants‟ influence and data collection and analysis. This is illustrated below. 
 
5.6.1 Setting for interviews 
 
The setting was found to be inappropriate because of having a lot of noise and 
interference from other learners. There were a lot of interruptions as interviews 
were conducted at the participants‟ schools just after school was dismissed. 
This happened despite all efforts taken to reduce interruptions such as starting 
the interviews late in order to allow other learners to leave the school premises. 
There was also a lot of noise outside the interview room from both teachers and 
learners using the corridors outside the interview rooms. 
 
5.6.2 Participants’ effects 
 
As data collection was in the form of structured interviews and focus groups, the 
participants seemed to be agreeing with one another without offering much 
information about their own opinions. Secondly, there was a language barrier 
with focus group two, because the school consists of many participants from 
rural areas who were not confident expressing themselves in English. This 
prompted the researcher to instruct them to use their mother tongue (Xhosa). 
Thereafter, the learners were able to interact freely throughout the group 
discussions. 
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5.6.3 Data collection and analysis 
Several limitations in the collection and analysis of data were identified. 
 
 Interviewing needs more time than questionnaires and the data collection 
and transcribing recorded interviews was thus time-consuming for the 
researcher.  
 The nature of a qualitative study relies on the researcher‟s judgment 
regarding data collection and analysis. The researcher was the main 
data collection instrument for focus groups, structured individual 
interviews and analysis of the data. However, the possibility of bias was 
minimized by the assistance of an expert coder and the use of strategies 
such as trustworthiness, reflexivity, bracketing and intuiting throughout 
the study. 
 
5.7 FUTURE RESEARCH 
 
Based on the findings of this study, the following areas have been identified for 
future research:  
 The development of a programme designed to provide educative 
materials and leaflets that are easy to read and understand on the 
dangers of alcohol and drugs across all grades for peer educators to 
distribute and work with in schools; 
 Studies to explore how teachers, parents and the community could be 
fully involved in peer-led substance abuse prevention programmes 
without making learners in schools feel apprehensive; 
 The development of a programme with valuable information that could be 
incorporated in the school curriculum starting from pre-school up to 
grade twelve; 
 The development of a programme that will not be designed like everyday 
classroom work but enjoyable for learners of all ages. 
 
 
 
136 
5.8 CONCLUDING REMARKS  
 
High school learners‟ experiences and perceptions of school-based, peer-led 
substance use and health promotion was explored in this study, which allowed 
learners the opportunity to articulate their personal experiences of the 
programme. The study further revealed the learners‟ perceptions of the 
programme‟s effectiveness and ineffectiveness. The findings also revealed that 
the department of education, parents and teachers‟ support was needed to 
ensure that the programme would reach more learners. The participants stated 
that alcohol and drugs were not the only worrying problem as teenage 
pregnancy was on the rise in schools. The participants emphasized the need to 
have a way of improving the programme in order for more learners to get 
involved with information dissemination. It is also hoped that the experiences 
and perceptions of peer-led, school-based substance use prevention 
programmes expressed by participants could be used to formulate policies and 
procedures that could contribute in making school-based programmes more 
appealing to learners.  
In conclusion, the study has contributed to the development of 
recommendations to inform and strengthen the practice of school-based, peer-
led substance abuse prevention and health promotion programmes in order to 
improve the quality of the programmes implemented in schools. The 
researcher‟s personal view is that this fundamentally optimistic picture 
nevertheless leaves the school-based, peer-led substance use prevention 
programme as a fruitful ground for further study aimed at refining the 
programme to the point where it will be a model in assisting learners to resist 
peer influence, teenage pregnancy and discourage early initiation to 
substances. 
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Appendix A: Letter to gatekeepers 
 
                                              • PO Box 77000 • Nelson Mandela Metropolitan University 
                                              • Port Elizabeth • 6031 · South Africa • www.nmmu.ac.za 
 
 
Dear Sir/Madam, 
 
REQUEST FOR PERMISSION TO CONDUCT RESEARCH IN SCHOOLS 
 
My name is Judie Chanshi, and I am a social worker registered with the South 
Africa Council for Social Service Professions. I am currently registered for a 
master‟s degree in Social Work at Nelson Mandela Metropolitan University 
(NMMU) in Port Elizabeth and have to undertake a research study.  The focus 
of my research is on High school learner‟s experiences and perceptions of 
School based, peer led substance use prevention programmes. The 
envisaged outcome is for the study to contribute to the development of 
guidelines for learner centred substance use prevention programmes in 
schools. This project will be conducted under the supervision of Dr Veonna 
Goliath from the Faculty of Health Sciences at NMMU 
I am hereby seeking your consent to approach a number of schools in the 
Mthatha district in order to recruit potential research participants for the study, 
which should meet the following criteria. They should be: 
 between the ages of 13-16 years  
 Schooling in High schools in Mthatha town  
 Learners who have received school based peer-led substance use 
prevention programmes for at least two or more years. 
 
I am including a copy of my research proposal and the letter confirming 
approval of the study by the Faculty Postgraduate Research Study Committee 
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and the Research Ethics Committee (Human). Attached to the proposal is the 
interview schedule that will guide the data generation with the learners; as well 
as the informed consent forms that need to be signed by the parents of the 
learners and the assent forms, to be signed by the participating learners. 
Upon completion of the study, I undertake to provide the Department of 
Education with a bound copy of the full research report. If you require any 
further information, please do not hesitate to contact me on 0793354231 
/0604068387, email address: jcchinyma@yahoo.com  or my supervisor, Dr 
Veonna Goliath on Tel: 041 5042197 Email: veonna.goliath@nmmu.ac.za 
Thank you for your time and consideration in this matter.  
 
Yours sincerely,     
JC Chanshi                                                                                                                              
Mrs Judie Chanshi      Dr Veonna Goliath 
Researcher/Masters Student     Research Supervisor 
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Appendix B: Informed consent form for the parents of adolescent 
participants 
 
                                             • PO Box 77000 • Nelson Mandela Metropolitan University 
                                             • Port Elizabeth • 6031 · South Africa • www.nmmu.ac.za 
 
Dear Parent/ Guardian,   
 
Request for your child to participate in research on Learners’ 
experiences and perception of School based, Peer-led substance use 
prevention programmes in Mthatha High schools in the Eastern Cape  
 
My name is Judie Chanshi and I am currently studying towards a Master‟s 
degree in Social Work at Nelson Mandela Metropolitan University. I am 
conducting research amongst learners between the ages of 13-16 in High 
schools in Mthatha on substance use prevention programmes presented in 
schools with the view of contributing to the development of guidelines for 
learner centred substance use prevention programmes in schools.  
In order for the study to proceed, I require participants from High schools who 
meet the following criteria: They should be: 
 between the ages of 13-16 years  
 Schooling in High schools in Mthatha town  
 Learners who have received school based peer-led substance use 
prevention programmes for at least two years or more  
I will appreciate it if you would allow your son/daughter to participate in the 
study. If you choose to allow your son/daughter to participate in this research, 
he/she will be invited to participate in a semi-structured interview of 
approximately 45-60 minutes at a time and at a venue convenient to your 
child. Participation in the research is completely voluntary, and you have the 
right to withdraw your son/daughter (and they have the right to withdraw in 
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person) at any time. Confidentiality and anonymity will be maintained at all 
times throughout the process of data collection, analysis of the data and the 
completion of the masters‟ degree.  
 
A summary report of the findings will be made available to yourselves and the 
learners who participate in the study. If you would like any further information 
or are unclear about anything, please feel free to contact me on 0604068387 
or 0793354231. Your cooperation and your son/daughter‟s participation is 
valued and appreciated.  
 
Yours sincerely, 
 
________________      _______________ 
Mrs Judie Chanshi       Dr Veonna Goliath 
  Researcher       Supervisor 
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Appendix C: Declaration by parent of participant 
 
PO Box 77000 • Nelson Mandela Metropolitan University 
                   Port Elizabeth • 6031 · South Africa • www.nmmu.ac.za 
 
 
I, ________________________ (I.D. NUMBER): _____________________ in 
the capacity of parent/guardian of __________________________ (I.D. 
NUMBER): ________________________hereby confirm as follows:  
 
1. My child was invited to participate in the above-mentioned research project, 
which is being undertaken by Judie Chanshi a Masters student in the Faculty 
of Health Sciences, at Nelson Mandela Metropolitan University.  
 
2. This research aims to help other researchers to develop and implement 
meaningful substance use prevention strategies in schools. The information 
will be used as part of the requirements for a Master‟s degree in Social Work. 
The results of the study may be presented at scientific conferences or in 
specific publications. 
 
3. I understand that I will need to complete the consent form and return it to the 
researcher upon completion. 
 
4. My child‟s identity will not be revealed in any discussion, description or 
scientific publication by the researcher. 
 
5. I give permission for the interview with my son/ daughter to be recorded with a 
Dictaphone. 
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6. My child‟s participation is voluntary. My decision whether or not to allow my 
child to participate, or my child‟s decision whether or not to participate, will in 
no way affect his/her present or future school career or lifestyle.  
 
7. No pressure was exerted on me to consent to my child‟s participation and I 
understand that I may withdraw my child, or he/she may withdraw at any stage 
without penalization. 
8. Participation in this study will not result in any cost to my child or myself.  
 
I CONSENT VOLUNTARILY TO ALLOW MY CHILD TO PARTICIPATE IN 
THE ABOVE-MENTIONED PROJECT. 
 
Signed at: _________________on__________________2015. 
Signature of parent or guardian of participant:  
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Appendix: D Information letter for individual participants /Consent Form 
 
                           • PO Box 77000 • Nelson Mandela Metropolitan University 
                   • Port Elizabeth • 6031 · South Africa • www.nmmu.ac.za 
 
Dear Participant, 
 
My name is Judie Chanshi and I am a registered social worker and masters 
student at Nelson Mandela Metropolitan University. As part of my studies I am 
conducting research on learner‟s experiences and perceptions of School 
based, Peer-led substance use prevention programmes in Mthatha High 
schools with the aim of contributing to the development of learner centred 
substance use prevention programmes.  
 
I would like to talk to young people between the ages of 13-16 years so that I 
can learn more about how they experience and view the substance use 
prevention programmes offered in schools by their peer educators. I would like 
to invite you to form part of a group discussion (maximum 8 learners in the 
group) on this topic. The discussion will be guided by set questions and having 
your age peers present may make it easier to express your views on the topic. 
Participation in the focus group is entirely voluntary, and you may withdraw 
your participation at any time.  
 
The focus group session will be audio taped; neither tapes nor focus group 
transcripts will contain names or any other information allowing identification of 
individual participants. No identifying information, including first names, will be 
shared with any other persons. Therefore, all participants are supposed to 
observe confidentially.   
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No sensitive topics will be discussed. No deception or discomfort will be 
involved. The Researcher will provide her full contact information to all focus 
group participants, should they wish to discuss focus group content in any way 
after the meeting concludes. By signing this consent form the participant 
agrees that he/she will; 
 
 Participate in a 45-60-minute focus group discussion at a convenient time 
and venue.  
 
 Be aware that the focus group will be audio taped and transcribed.  
 
 Be aware that participation in this study is entirely voluntary. He/she is free 
to terminate participation in this research at any time without penalty, or to 
refuse to answer any questions to which he/she doesn‟t want to respond.  
 
 Be aware that participation in this study is confidential. Neither tapes nor 
focus group transcripts will contain names or any other information allowing 
identification of individual participants; participants will be identified by code 
number only. 
If you have questions or concerns about this study, you may contact me on 
0793354231/064068387or email: jcchinyama@yahoo.com 
 
I thank you for your time and request that you sign below to verify that you 
have read this consent form and agree to participate in this focus group.  
 
(Signature) _____________________ (Date) _________________ 
 
_______________________ 
Judie Chanshi  
Researcher 
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Appendix: E: Interview Schedule 
 
      • PO Box 77000 • Nelson Mandela Metropolitan University 
      • Port Elizabeth • 6031 · South Africa • www.nmmu.ac.za 
 
Participant‟s Cell/Telephone number: ________________________ 
Date of interview: ________________________________________ 
Name of interviewer: _____________________________________  
Consent form explained and signed YES NO 
Permission and release form (recordings and transcriptions) 
explained and signed. 
YES NO 
 
 Interviewer introduces herself and clarifies her role as student researcher. 
 If any queries or questions related to the research emerge during the 
introduction or interview process the interviewer will provide the participant 
with the contact details of the research Supervisor. 
 The interviewer explains the goal of the research and the purpose of the 
interview. 
 The interviewer explains and clarifies the “Consent form” and the 
“Permission & release form”. After the participant has signed the form, the 
researcher will proceed to switch on the audio recorder. 
 During the interview, the interviewer will use the following interviewing skills 
to explore and clarify the participant‟s responses: minimal verbal responses, 
paraphrasing, clarification, reflection, reflective summary, listening and 
probing. 
 The interviewer advises the participant that she will take notes of the 
participant‟s responses during the interview to ensure accuracy of the data 
collection and assure the participant of the confidentiality of the notes. 
 The interviewer thanks the participant and asks whether she may proceed to 
ask the questions as in the interview schedule. 
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 Once the participant/s is at ease and indicates that the interviewer may 
proceed, the following questions will be asked:  
 
Learners Questions (Focus group and younger learners) 
 Can you tell me more about substance use prevention programmes at your 
school? [subthemes to be probed under this question is: What content is 
covered; their understanding of the aim of the programmes; the duration of 
the programmes; which educational methods the peer educators use; 
frequency of the programmes] 
 What is it like to have these substance use prevention programmes 
presented by your peers as opposed to adults? [subthemes to be probed 
include an exploration of the positives and negatives of having peer 
educators]  
 What have you learnt from substance use prevention programmes 
presented by peer educators in your school? 
 How are these substance use prevention programmes making a difference 
to the use of substances by school learners? 
 Since you have been a regular recipient of peer-led substance use 
prevention programme, what suggestions do you have of how these 
programmes can be changed to ensure they make more an impact on 
reducing substance use by school pupils? 
Questions for individual interviews 
 Can you tell me more about substance use prevention programmes at your 
school?  
 What content is covered and do you understand the aim of the programmes.  
 Which educational methods do the peer educators use?  
 How frequent is the programmes administered to learners in your school? 
 What is it like to have these substance use prevention programmes 
presented by your peers as opposed to adults?  
 What are the positive or negative outcomes of having peer educators in your 
school?  
 What have you learnt from substance use prevention programmes 
presented by peer educators in your school? 
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 How are these substance use prevention programmes making a difference 
to the use of substances by school learners? 
 Since you have been a regular recipient of peer-led substance use 
prevention programme, what suggestions do you have of how these 
programmes can be changed to ensure they make more an impact on 
reducing substance use by school pupils? 
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FIGURE 1: Illustration of the summary of Albert Bandura‟s Social Learning 
theory 
 
Adopted from: Rosenstock, I.M & Strecher, V.J. 1988   
 
 
Figure 2: A social Cognitive Theory 
 
Adopted:  from: Bandura, A. (1986). Social Foundation of Thought and 
Action: Prentice-Hall. 
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Figure 3: Theory of Reasoned action 
 
Adopted from: Ajezen and Fishbeins’s Theory of Reasoned action as 
applied to moral Behaviour: A confirmatory Analysis- (1992) 
 
Figure 4: Theory of planned behaviour 
 
Adopted from: Health Education Research- oxford journals-org. (1997) 
Marcoux 
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TABLE 1: Demographic information of participants 
Variable Description Number of learners 
Chronological age at the time of study 14 years  
15 years 
16 years 
17 years 
3 
13 
11 
4 
School grade at the time of study Grade 8  
Grade 9 
Grade 10 
Grade 11 
4 
11 
13 
3 
Race Black 
Coloured 
30 
1 
Years of being in Peer-led substance 
use prevention programmes (club) 
3 years 
2 ½ years  
2  years 
1½ years 
1  years 
4 
9 
5 
12 
1 
Gender Female 
Male 
26 
5 
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TABLE 2: Outline of emerging themes, sub-themes and categories in this study 
of how learners experience and perceive peer-led substance use prevention 
programmes in high schools. 
Themes Sub-themes Categories 
Perception of high 
school learners‟ 
regarding the 
structure of the 
peer-led 
substance abuse 
prevention 
program  
 
No specific time 
assigned for 
meetings at the 
various schools   
Different ways of 
approaching peers  
Different ways to get 
message across 
Attend awareness 
campaigns  
 
Meet /talk one on one with peer 
educator    
More than one peer educator 
approaches a fellow learner  
Form a support group to discuss 
substance abuse with learners at risk  
Visit other schools  
Just talking to fellow learners  
Share personal experiences  
Give advice  
Have an open discussion with a 
group of learners  
Have a formal debate  
Access info on the internet and share 
with peers  
Distribute info pamphlets  
Using drama/ role plays to teach  
Play games (experiential learning 
techniques  
Give learners tasks to read up on & 
present findings   
Give info to specific classes during 
LO periods 
Presentations during assembly in 
school  
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Themes Sub-themes Categories 
Learners‟ 
perception of the 
content of peer- 
led substance 
abuse prevention 
programme 
 
Initial objective was 
to teach learners 
about negative 
impact of doing 
drugs, but program 
expanded to other 
topics as well - 
general life skills 
teaching    
 
Specific info about   
alcohol & drug abuse  
 
Discuss major problems that learners 
face often too scared to share with 
parents  
Problem solving when difficulties 
develop  
Awareness about physical & mental 
abuse   
Self-esteem  
Hunger  
Late- coming  
Relationships with parents  
Relationships with the opposite sex   
- seven B‟s   
Sex education: Safe sex abstinence, 
Education about HIV  
Invite SAPS to do a random drug 
search 
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Themes Sub-themes Categories 
Learners‟ 
perceptions of 
aspects that are 
contributing to the 
efficacy of peer-
led substance 
abuse 
programmes  
Learners find it 
easier to talk to 
peers than to adults 
/parents/ teachers   
 
Constant warnings 
about drug abuse 
help them to 
remember not to do 
wrong things  
 
Helpful where 
teachers and 
principal assist with 
smooth running of 
the program  
 
Some learners also 
want to be peer 
educators / help 
them to behave as 
well, Ok to be good  
Afraid that teachers will inform 
parents about their behaviour  
Peers understand and learn from 
experiences of fellow learners   
Peers are thinking from the same 
time-frame   
Create a feeling of shared problems, 
that one is not alone  
Easier to talk to somebody that you 
don‟t know  
Afraid of the reaction of adults 
judgemental  
Children not inclined to listen to 
adults  
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Themes Sub-themes Categories 
Learner‟s 
perceptions of 
aspects that 
hinder efficacy of 
peer support 
programmes  
Learners are 
negative towards 
peer education   
 
Peer support 
programs do not run 
smoothly  
 
Selling drugs/ 
cigarettes at school 
is seen as normal  
 
Programmes lack 
adult input 
 
Adults have better 
insight  
 
Advice from fellow learners can do 
more harm, confusing 
Peers lack experience & insight  
Peer educators sometimes have 
double standards – what they teach 
and what they do does not 
correspond   
Peers are not always confidential 
ethical about the info that was shared  
Peer educators afraid that others will 
judge them  
Not all peer educators have the self-
confidence to approach other 
learners  
Lack of support from the school   
Lack of support from DoE & Social 
Dev 
No original / new ideas  
Resistance from some of the 
teachers  
Programmes have stopped  
Shortage of peer education teachers  
Effect of school 
based peer-led 
substance abuse 
prevention 
programmes 
Big reduction in drug 
abuse (and teenage 
pregnancies)   
Does not make a 
difference  
Learners were exposed to the reality 
of the arrest of other learners  
Awareness that teenage pregnancies 
are not good  
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Themes Sub-themes Categories 
Learners‟ 
experiences and 
additional benefits 
apart from 
substance abuse 
prevention  
 
 
Abused children feel accepted in the 
school allowed to talk  
Not all learners are exposed to 
negative experiences – create a 
general awareness about identifying 
risks  
Boosted the self- confidence of peer 
educators  
Reasons for drug 
abuse and 
increase in 
teenage 
pregnancy in 
schools 
Peer pressure  
Girls have much 
older boyfriends  
A mentality that one 
has to experience  
A need to be 
accepted  
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Themes Sub-themes Categories 
Recommendations 
for improvement of 
peer- led 
substance abuse 
prevention 
programmes in 
schools  
Re: alcohol & drug 
abuse prevention 
programs: 
Start with younger 
classes and teach 
them about 
prevention  
Improved 
involvement from the 
school DoE  
Re: General peer 
education:  
Develop an 
attractive/ exciting/ 
applicable program   
(Distribute flyers with 
applicable info) 
Expand peer 
education programs 
Create a system 
where children can 
access condoms 
privately    
Involve parents in 
family planning and 
improved 
communication  
Older mentors to guide peer 
educators 
Education programmes for peer 
educators   
Peer education needs to become 
part of the school time table 
Learners to be invited to take part in 
peer education  
Arrange awareness days for the 
whole school  
Arrange small group sessions F 
Appoint official peer educators  
Introduce peer educators to the 
whole school   
Talks by people who are rehabilitated  
Teenage pregnancies & safe sex 
Self esteem  
Vocational guidance 
Values  
 
 
 
